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There is no doubt when you seal bundles and con- 
tainers with “SCOTCH” Brand Autoclave Tape No. 
222. Dark lines appear on the tape only after exposure 
to correct levels of heat and moisture in an autoclave. 
Any other heat and/or moisture exposure cannot ac- 
tivate the tape. “SCOTCH” Autoclave Tape holds fast 
before, during and after autoclaving... applies easily 
... sticks at a touch to paper, cloth, glass, metal... 
leaves no residue. “SCOTCH” Autoclave Tape is faster 
to use than pins, string, cotton plugs, and may be 
easily marked with pen, pencil or typewriter. 
New! For gas sterilizers! 
Now, secure sealing and positive identification of gas 


AUTOCLAVED? 
YOU CAN SURE! 


sterilized bundles are made possible with new 
“SCOTCH” Brand Ethylene Oxide Sterilizer Tape No. 
224. This tape offers the same assurance of proper 
exposure that “SCOTCH” Brand Tape No. 222 does 
in steam autoclaves. For complete details, contact 
your surgical supply dealer, or write 3M Company, 
St. Paul 6, Minnesota. 

(Note: Each of these tapes is designed for a spe- 
cific purpose. The Autoclave Tape will not function 
in a gas sterilizer; nor will the Ethylene Oxide Tape 
function in a steam autoclave. Nothing on the outside 
of an autoclaved or gas-sterilized item, of course, can 
guarantee sterility of contents.) 


“SCOTCH: BRAND HOSPITAL AUTOCLAVE TAPE NO. 222 


“SCOTCH” is a registered trademark of 3M Co. 


MINNESOTA MINING AND MANUFACTURING COMPANY 
- WHERE RESEARCH THE KEY TO TOMORROW 


©3M Co., 1961 


For additional information, use postcard facing back cover. 
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the DESIGN TUBES and CATHETERS 


Combines Nive Exclusive Design of Argyle: 
Polyviny! with Features You Have Liked in Rubber 


@ Tubing Connections No Longer a Problem 


As every nurse and technician knows, practically 
all the inconvenience encountered in the use of 
medical and surgical tubing is involved in con- 
necting tube-to-tube, tube-to-patient, or tube-to- 
‘machine or other apparatus. 


Argyle exclusive, connector and funnel ends are 
integral parts of the tubing itself; helps the user 
two ways: 1) No time wasted searching for separate 

connectors; instant attachment, self-fitting, tight 
seal. 2) Integral connector of same transparent ma- 
terial as tube itself does not interrupt observation 
of flow. | 


@ Satin Smooth Eyes—Properly Related to Lumen 
Size—Scientifically Beveled Tips 


Exclusive, unique Ar- 
gyle process assures well- | 
rounded, softly beveled = 
eyes—no sharp or ragged | ~ 

edges. Reduces chance of | @ 
trauma. Compare by feel ~ 
or micro-examination this important difference 
between Argyle and other tubes. 


If eyes are too small, maximum flow is impossi- 


kinking or bending may occur during insertion— 
and particles are admitted through the eye which 
may block the tube. All Argyle eyes are scientifi- 
cally shaped and sized in relation to the lumen size. 


All open-end tube tips are scientifically beveled 


RS : DIVISION OF BRUNSWICK CORPORATION 


World’s Foremost Hospital Supplier 


FULLY STOCKED DIVISIONS COAST TO COAST 


ble. If eyes are too large relative to lumen size, 


to create soft smooth opening without sharp edges. 
Tips are free of ragged edges that can irritate 
— or obstruct flow. 


Water-White Clarity—Perfect Transparency 

Argyle tubing is as transparent as water along 
the entire length. No added connectors to distort 
or obscure the progress of flow. Only oxygen cathe- 
ters, cannulae and tubes are tinged with transparent 
medium green. 


Surgical Grade Polyvinyl Tubing— 
Quality Controlled by Rigid Inspection 

Argyle is made of the highest grade polyvinyl 
tubing in an approved surgical grade formulation 
—odor-free, taste-free, non-toxic, completely inert 
in contact with body fluids. 


Although designated expendable and priced for 
one-use disposability, Argyle quality control stand- 
ards are maintained at a high level by rigid in- 
spections at all stages of production. Argyle may 
be chemically cleaned or sterilized for re-use by 
boiling according to recommended procedures, 


Complete Facts Available in Argyle Catalog 

Send for complete Argyle Catalog containing 
detailed specifications and illustrations of each item 
in the Argyle line of Tubes and 
Catheters. Use coupon to re- 
quest your copy or ask your. 
Aloe Representative to show 
you actual samples. 


1831 Olive St., St. Lovis 3, Mo. 
Please send New Argyle Tubing and Catheter Catalog. 


MAY, 1961 For addtional information, use pontcard facing back cover. 
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CALENDAR 


OF EVENTS TO COME 


First Choice 

| of the 
| First Hospitals— 
Diack Controls 


| Since 1909 Tennessee Hospital Association, Gatlinburg ................. 25-26 
| Tennessee Association of Medical Record Librarians, Riverside 


Arkansas Hospital Association, Arlington Hotel, Hot Springs .... 29.31 
- « JUNE 


New Hampshire Hospital Association, Wentworth-by-the-Sea, 
Maine Hospital Association, Samoset Hotel, Rockland ......... G7 
Conference of Catholic Schools of Nursing, Statler-Hilton Hotel, 
C.H.A. Institute on Purchasing, Statler-Hilton Hotel, 10-11 
Catholic Hospital Association, Cobo Hall, Detroit ........... 12-15 
American Public Welfare Association, Mountain States Regional 
Conference, Patterson Hotel, Bismarck, N.D. .............. 13-16 
St. Basil, the Great, Patron of Hospital Administrators ......... 14 
Connecticut Hospital Association, Berlin .................... 414 
St. Germaine of Pibrac, Patron of Physical Therapists and Rehabil- 
St. John Francis Regis, Patron of Medical Social Workers ....... 16 3 


Our Mother of Perpetual Help, Feast Day for Hospital Religious, 
Physicians, Nurses, Patients, Auxiliary Personnel and Students 


Michigan Hospital Association, Hotel Pantlind, Grand Rapids... 18-20 | : 
“We have C.H.A. Cost-Finding Workshop, Mary Immaculate Hospital, Ja- a 
| North Carolina Hospital Association, Arlington Hotel, Asheville 21-23 Be 
no Third International Convention of X-Ray Technicians, Queen | 4 
qu arre [ Hospital Administrators Development Program, Sloan Institute : 
| of Hospital Administration, Cornell U., Ithaca, N.Y. ....... 25-July 21 s 
Comite Des Hopitaux Du Quebec, Montreal Show Mart Inc, es 
for less; they should St. Peter the Apostle, Patron of Medical Record Librarians ...... 29 ; 
know what their prod- American Physical Therapy Association, Palmer House, Chicago 2-7 a 
-C.H.A. Program for Purchasing Agents (Introductory) (CE), 
Postgraduate Course in Medical Aspects of Radiological Health, 
Mississippi Hospital Association, Hotel Buena Vista, Biloxi .... 12-15 
e | 19th Annual Institute on Hospital Accounting and Finance, 
Indiana University, Bloomington, Ind. .................... 16-21 
dealers sell Diack Controls. Program for Food Service Supervisors, Fontbonne College, St. : 
Introduction to Hospital Administration, St. Louis .... June 26-July 15 
Financial Management-Basic Accounting, St. Louis ..... June 26-July 8 
| Hospital Accounting, St. Louis ........................... July 10-15 
Administrative Use of Accounting Data, St. Louis............ July 17-22 


10 For additional information, use postcard facing back cover. _ HOSPITAL PROGRESS 
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NURSING NEWS AND NOTES. 


Nursing Schools 
Get U.S. Grants 


Three Catholic schools of nursing 
will get $32,000 from the Federal Gov- 
ernment for graduate training in pub- 
lic health. The three are among 35 pub- 
lic and private institutions sharing 
$824,600 from the U.S. Public Health 
Service. Catholic recipients are: Univer- 
sity of San Francisco Nursing School, 
$12,000; St. Xavier College Nursing 
School, Chicago, $11,900, and Bos- 
ton (Mass.) College Nursing School, 
$8,100. 


Nursing League 
Opens Western Office 


The National League for Nursing, 
New York, recently announced the 
opening of a Western Office in San 
Francisco to stimulate improvement of 
nursing education and nursing serv- 
ice in the region. Mrs. Irene B. Miller 
of New York, former director of the 
League's nurse recruitment program, 
will be director of the Western office. 
A native of Spokane, Wash., Mrs. Mil- 
ler has also been the agency’s nurse 
recruitment field consultant in the re- 


by MARGARET FOLEY 


gion. Before joining the league she was 
director of the New York branch of 
the American Association for the 
United Nations. 


Institute on Personnel 
Evaluation Planned 


The National League for Nursing’s 
Department of Hospital Nursing, in 
codperation with the Missouri League 
for Nursing, will conduct a five-day 


Institute for Head Nurses on Person- 


nel Evaluation in St. Louis, June 27- 
July 1, 1961. Topics to be explored 
include: How to best use present rat- 
ing forms; how to feel comfortable 
about rating; how to interpret and 
justify ratings, and use them to im- 


prove personnel performance and pa-. 


tient care. 

The program will consist of formal 
presentations by experts in evaluation; 
examination and discussion of exist- 
ing evaluation forms and work ses- 
sions. For additional information and 
application. forms write to: Depart- 
ment of Hospital Nursing, National 
League for Nursing, 10 Columbus Cir- 
cle, New York 19, N.Y. 


BROTHER MAURICE, C.F.A., director of the School of Nursing, Alexian Brothers Hospital, 
Chicago, is shown above instructing Yar Mohammad Kohsar, director of the School of Male 
Nurses of the University of Kabul, Afghanistan. Mr. Kohsar was granted a one-year fellowship 
in nursing education by the Pan American Health Organization, Washington, D. G: 


14 


Nursing Workshop Announced 


The Catholic University of America 
School of Nursing will offer a work- 
shop on Public Health Nursing, June 
16-27 on its main campus in Washing- 
ton, D.C. The workshop will provide 
an opportunity for nurses to explore 
new dimensions of knowledge needed 
to meet the challenge of the changing 
times with the aim of providing for 
healthy communities. 

Biological, social and behavioral 
scientists and experts in public health 
and public health nursing will conduct 
the workshop. Emphasis will be placed 
on such areas as socio-economic and en- 
vironmental factors influencing health, 
developmental needs of man, acute and 
long-term illnesses, problems of the 
aging, nuclear developments affecting 
community health, and prevention of 
handicapping in any of its phases. 


Seminar discussions will be related to 


the application of this content for 
nurses engaged in direct care of pa- 
tients, teachers of others to provide for 
direct services to patients and families, 
and for those responsible for program- 
ming to meet health needs in the com- 
munity. 


Conducts Workshop in Arkansas 


Sister Bernadette Armiger, D.C., as- 
sistant professor of Nursing at Saint 
Joseph College in Emmitsburg, Md., 
presented a workshop in Little Rock, 
Ark., recently. The presentation, spon- 
sored by the Arkansas State Board of 
Nurse Examiners, was entitled, ‘Eval- 
uation of Student Achievement in the 


Clinical Area.” The academic demon- — 


stration, a two-day program, empha- 
sized evaluation techniques and tools, 


and the methods of evaluating and 


rating the resulting information. Par- 
ticipants in the workshop discussed 
the appraisal interview and the role 


of the head nurse in the evaluation of 


student achievement on the nursing 
unit. Sister is a former instructor and 
director at several schools and colleges 
of nursing. Among the organizations 
to whom Sister Bernadette has lectured 
in nursing education topics are the 
Massachusetts League of Nursing Edu- 
cation, the Catholic Hospital Associa- 
tion Convention, Conference of Cath- 
olic Schools of Nursing, and a number 


of state and nursing associations. 


@ Patricia McGrath of Regina, Sask., 


was elected president of the Catholic 


Nurses’ Association of Canada. 
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One of these faucets will eventually drip. 


- One will not. Can you tell which? 


_ Anexclusive Dial-ese control works with water pressure, 
- inside the Crane drip-proof 
faucet (left, above) 


not against it. Perfect closure 
stops drips, stays tight... 


_. The Crane Dial-ese ends the problem of 
‘continually fixing leaky faucets. Stops water 
waste. And does away with those trouble- 
some leaks and drips that stain lavatories, 
‘sinks and bathtubs. 
_ Dial-ese is an exclusive development of 
‘Crane. it uses water pressure to provide a 
perfect seal. The greater the pressure, the 
tighter the Dial-ese seats itself... unlike 
regular valves that crush and grind the 
washer against the seat, causing rapid wear. 
and inevitable leaks. 

In our test labs we've actually turned 


this amazing Dial-ese control off and on a 
thousand times a day for two years, It 
hasn’t dripped yet. 

In schools; hotels, hospitals and homes 
throughout the country, Crane fittings with 
these exclusive Dial-ese controls are reduc- 
ing maintenance costs and water bills. They 
are made with the Crane flair for precision 
beyond ordinary standards. 

For more information see your regular 


_contractor or Crane wholesaler. Or write 


Crane Co., Plumbing-Heating-Air Condi- 
tioning Group, Box 780, Johnstown, Penn. 
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and water can’t touch 
the sealed-off interior threads 
to cause corrosion damage. 


AT THE 
HEART 
OF HOME AND 
INDUSTRY 


CRANE 


VALVES ANO PIPING 
ELECTRONIC CONTROLS 
PLUMBING 
HEATING « AIR CONDITIONING 
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New England Hospital Assembly Report 


The Press and Hospital Costs 


HREE JAM-PACKED WORKING 
days characterized, as usual, the 


annual meeting of the New England 


Hospital Assembly March 20-22 at 
Boston's Statler Hilton Hotel. The 
40th annual meeting of the nation’s 
oldest regional hospital organization 
offered 24 general sessions and 36 in- 
structional conferences to 5,957 reg- 
istrants, exclusive of exhibitors. Elmina 
L. Snow, R.N., administrator of Emer- 


son Hospital in Concord, ‘Mass; _ 


mamed president of the Assembly. 
President-elect is Norman R. Brown, 
administrator of Concord (N.H.) Hos- 
pital. Trustees named for various 
terms were: 1962-64, Rev. Stephen K. 
Callahan, Bishop’s secretary for Hos- 
pitals, Providence, R.I.; 1962-63, Ver- 
non L. Ballard, administrator, Ports- 
mouth (N.H.) Hospital, 1961-62, 


Isidore S. Geetter, M.D., N.E.H.A. past- 
administrator, Mt. 


president, Sinai 


N.E.H.A. OFFICERS (standing, |. to r.) Vernon L. Ballard, trustee; 
. Geetter, ; Joel H. Walker and John L. 
Quigley, trustees. Elmina L. Snow, R. N., administrator, Emerson 


Past-president Isidore 


Hospital, Hartford, Conn. Continuing 
as trustees for the coming year, Joel 
H. Walker, administrator, Barre City 
(Vt.) Hospital and John L. Quigley, 
administrator, Soldier’s Home, Chelsea, 
Mass. 

Hospital cost quotations dominated 
coverage in the Boston papers during 
the meeting, proving again how cost- 
conscious the public—or at least the 
American press as a representative, 
however valid, of the public—is. Every 
newspaper in Boston, except one we 
seldom bother to read, carried head- 
lines about costs in hospitals, and no 
matter what the subject of the indi- 
vidual interviewee’s talk to the con- 
vention, he was quoted in answer to 
questions about the pricing of hospital 
care. All, of course, predicted rising 
costs and we are a bit tired of the 
defensive attitude of many hospital 
people about costs. We think the New 


Sister Louise, 


England men and women made some 
fairly sensible statements about costs 
and we think the newspapers, by and 
large, reported them fairly accurately, 
but just why should hospital conven- 


tion reports in the daily press be al- 


EARLY REGISTRANTS included (I. 
F.C.S.P., administrative resident; Sister Bernard Mary, $.S.J., and: 
$.S.J., and Sister Dionysia, C.C.V.1., 


most solely devoted to defensive state- 
ments about the costs to patients of 
our services? These should be ex- 
plained in the media daily, weekly or 
monthly, as justified, and they can be 
justified if hospitals know themselves 
where their money is going. 

To illustrate our point: 

Dr. Geetter is quoted as saying: “The 
cost of medical care is always increas- 
ing and we see no end in the future.” 
In a paraphrase paragraph the re- 
porter credits Dr. Geetter with saying 
that costs today are not what they 
really seem, as compared to costs 25 
years ago, because, although the per 

(Concluded on page 24) 


to r.) Sister Louise Aline, ‘ 


administrative 


Hospital, Concord, Mass., (seated, left,) is the newly-elected presi- 
dent and on her right is President-elect Norman R. Brown, admin- 
istrator, Concord Hospital, Concord, N.H 


resident. All the sisters are from St. Francis Hospital in Hartford, 
Conn. Sisters Louise Aline and Dionysia completed academic work 
last June in Hospital Administration at St. Louis University. 
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fastest 
smoothest 


wsiest to use’ 


INA-PAK’S convenient, finger-touch push but- 
4 instantly initiate the fast, smooth application 
ligh, uniform pressure. No adjustments are ever 
issary as cylinder of Sealed Power Unit 
funique “floating”? head automatically compen- 
tfor different thicknesses of garments and varying 
@iitions of padding on the buck. | 


? Northside Hospital, Youngstown, Ohio, easy-to-use 
“WA-PAK Press (left) enables operator to 
/Wuality work with a minimum of time and effort. 


1961 


most productivee 


you get more from 


merican 
AMERICAN LAUNDRY MACHINERY INDUSTRIES CINCINNATI 12, OHIO 

! AMERICAN LAUNDRY MACHINERY INDUSTRIES | ALM-798 
CINCINNATI 12, OHIO : 


Please send me illustrated Catalog AK 230-002 showing various models of 
DYNA-PAK Presses. : 


NAME 


FIRM 
STREET. 


al 
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For Uniform Satisfaction 
Standardize on 


SNOWHITE 
TAILORED’ UNIFORMS 


Beautiful in styling and materials, care- 
fully tailored for comfort, easy to care 
for, Snowhite Tailored Uniforms are 
available in cotton, synthetic and blended 


fabrics that have proven their superior 


suitability for Hospital duty. 


Style #404 pictured above is one of our 
standard styles carried in stock for 
prompt shipment. Materials include Pin- 
feather Cord (65% Dacron, 35% Cotton) 
and all-Cotton fabrics. Popular colors. 


Minimum Wholesale Quantity One Dozen 


HOSPITAL EXECUTIVES: 


Snowhite can help you select uniforms | 


that will give your Practical Nurses, Stu- 
dents, Aides and other uniformed person- 
nel the well-groomed look which creates 
favorable impressions and uniform satis- 
faction. 


Your request for a catalog or a call by a 
Snowhite representative will not obligate you. 


224 W. Washington Street 
Milwaukee 4, Wisconsin 


N.E.H.A. REPORT 


(Begins on page 20) 


day cost is greater, the total amount 
of time a patient must spend in the 
hospital is much less and hence not 
sO expensive. 

“However, rising costs for equip- 
ment, maintenance and personnel are 
not going to abate,” Dr. Geetter said. 
“For hospitals, nowadays, must com- 
pete for their help, not with other 
hospitals, but with more lucrative jobs 
offered by industry.” 

Robert D. Lowry, executive director 
of Boston’s New England Deaconess 


Hospital and president of the Massa- 


chusetts State Hospital Association, 
chaired a Monday meeting on “Stand- 
ardization of Products and Procedures.” 
A Tuesday Boston paper headlined its 
report: “Hospital Rate Hikes Slated,” 
and devoted some 27.5 inches to a 
discussion of costs, quoting Mr. Lowry 
and three other program participants. 


Richard T. Viguers, administrator 


of the New England Center Hospital, 
Boston, was chairman and a speaker at 
a Tuesday meeting on “Hospital Man- 
agement and Unions.” Elmo Roper 
and M. Herbert Fineberg, the latter 
the manager of the V.A. Hospital in 
East Orange, N.J., participated in a 
Public Relations program on Monday 
morning. These three were lumped 
with Mr. Lowry in the news story 
mentioned above and their quoted 
comments all pertained to costs. Like 
Dr. Geetter’s, their comments were all 
apparently valid and pertinent—to 
costs. Another newspaper, again bas- 
ing its headline on Mr. Lowry’s and 
Mr. Viguer’s statements announced: 
“Hospital Rates to Climb 7 P.C. in 
Coming Year.” Thankfully, a second 
story devoted only five brief para- 
graphs to costs before launching into 
a varied report of Monday meetings. 

Dr. Ed. Crosby, executive vice-presi- 
dent of the American Hospital Associ- 
ation, received press notice with the 
headline: “Doctor Cites Zooming Hos- 
pitalization Cost.” The remainder of 
the news coverage was split between 
Labor problems and the President's 
Medical Aid Plan. 

Now, the point behind all this de- 
lineation of obviously undue emphasis 
in the news media is that we keep 


- talking about telling the hospital story 


and we keep getting defensive quotes 


- in the papers about our costs. And, 


in this editor's opinion, this apparent 
negative fervor for apologia is —_ 


For additional information, use postcard focing back cover 


foisted upon us by the popular press, 
It ties in neatly with the stories about 
abuses in hospitals, overcharges for — 
drugs and other services and the cal- 
lousness of hospital personnel which 
have sold a lot of magazines and syn- 
dicated columns lately. Bob Cunning- 


_ ham, editor of The Modern Hospital, 


very wisely observed a couple of years 
ago that hospitals have a tremendous 
reservoir of good will in the public 
mind (HOSPITAL PROGRESS, Dec. 
1959). We are concerned here, how- 
ever, with the growing number of 
chinks in the dam. 

One of the best meetings at the 
New England Assembly centered on 
“Medical Education in the Community 
Hospital.” We didn’t read about it 
in the papers, although ‘the public has 
a right to know. In another session, 
Dr. Crosby, along with Philip D. Bon- 
net, M.D., Walter McNerney and 
Robert Sigmond, discussed “The Use 
and Misuse of Hospitals” and the vigor 
of their opinions and the depth of 
their insight into the problem made 
the meeting lively and valuable. The 
report of that meeting was obviously 
contained in the “Doctor Cites Zoom- 
ing Hospitalization Costs” story (8.5 
inches long) mentioned above. 

Who is at fault? What can be done 
to correct the situation if it is really 
as serious as it would seem to be? It 
is apparent from perusal of the news 


stories that reporters interviewed pro- 


gram participants principally about 
hospital costs. If they asked about the ~ 
interviewee’s program topics —and 
they were good ones—the reporters 
related their questions only or mainly 
to the subject’s bearing on costs. Quite 
simply, they weren't really reporting 
as much as they were making the news. 
And there lingers in our mind a nag- 
ging doubt that that’s the real function 
of a newsman or newswoman. If this 
raises eyebrows and even howls of dis- 


claimers among the fraternity, we'll 
to risk it. 


While maintaining its standard of 
excellence in programming, the As- 


sembly seems to us to grow each year 


exhibit-wise. We met several familiar 
faces on the exhibit floor and are 
happy to report the following exhibit 
awatds: Multiple Booths—First Prize, 
S. H. Couch Co., Inc., North Quincy, 
Mass., and Second Prize, The Hard 
Manufacturing Co., Buffalo 7, N.Y. 
Simgle Booths—First Prize, Parke, 
Davis & Co., Detroit 32, Mich., and 
Second Prize, Thermopatch Corpora- 
tion, New York 58, N.Y. H.R.B.* 
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LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Peari River, New York 


MAY, 1961 


The right answer is routine 
The quality of certainty is an all-important ele- 


ment in Lederle diagnostic agents—eliminating 


the risk of error and increasing your laboratory 
and clinic efficiency. Lederle brings to the produc- 
tion of antigens, serums and extracts the careful 
skill, knowledge, experience and quality control 
that can make the all- -important difference in 
diagnostic testing. 


DIAGNOSTIC AGENTS FOR THE LABORATORY 
Blood Grouping, Rh Typing, and Anti-Human 
(Coombs Test) Serums, NIH-approved 

E. Coli Typing Serums* 


Febrile Antigens. For rapid slide test screening or 
conventional test tube confirmation—for both so- 
matic and flagellar Salmonella (including Typhoid 
and Paratyphoid infections), as well as for other 
fevers of undetermined origin. 


Salmonella Grouping and Typing Serums* 
Shigella Grouping Serums 

Syphilis Antigens: V.D.R.L.*: Kahn Standard 
(Kahn Control Laboratory-approved) 
Pasteurella Tularensis Tube Antigen 

Viral and Rickettsial Antigens 


DIAGNOSTIC AGENTS FOR THE CLINIC 


Lymphogranuloma Venereum Skin Test Angee 
and Control 

Pollen Extracts—For use in the dingnetle 
of Pollinosis 

Allergenic Extract Dust (House) 
Trichinella-Extract and Saline Control 
Tuberculin Patch Test (Vollmer) 


\ *Prepared according to CDC methods and standards. 


"DIAGNOSTIC AGENTS for Clinical and Laboratory Use,” a 
64-page booklet describing Lederle diagnostic products in 
detail, with step-by-step explanation of techniques, is 
available on request. For further information, con- 
tact the Lederle Representative through your 
hospital pharmacy, or write Medical Advisory 
Department, Lederle Laboratories. 


For additional information, use postcard facing back cover, 


i Lederle—a leader in pioneering and producing immunologic/diagnostic agents 
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Proposed Legislation 


@ Practical Nurse Training 


e Nursing Education Act 


@ National Defense Education Act 


by GEORGE E. REED, LL.M., K.S.G., Associate Director, 
Legal Department, N.C.W.C., Washington, D.C. 


dh FEDERAL AID ISSUE and the 
iL Wages and Hours proposal are the 
dominating measures currently before 
the Congress. | 

The constitutional issues precipi- 
tated by the federal aid question have 


resulted in testimony in which the . 


Hill-Burton Act is cited frequently as 
a key precedent. Also, it has been at- 
tacked before the Senate Subcommitee. 
Some witnesses have urged that the 


Hill-Burton Law is unconstitutional; — 


however, there seems to be a general 
concensus in the Congress and among 
the witnesses that this legislation is 
‘not subject to the alleged infirmities 
inherent in the federal aid legislation. 

The only legislation involving health 
and hospitals which has made sub- 
stantial progress to date is the bill 
providing for practical nurse training 
(S. 278). It has already passed the 
Senate and has been reported favor- 
ably by the House Subcommittee on 
Education.. This proposed legislation 
embraces an extension of the federal- 
state program of training practical 
nurses under Title II of the Vocational 
Education Act of 1946. The extension 
would be until June 1965, with an 
‘additional $5 million in matching 


grants provided annually. The legisla- 


tion is pending before the House 


Rules Committee and undoubtedly will 
pass the House within a short time. 

In the field of nursing education, 
Senator Hill’s bill (S. 645) is drawing 
considerable attention. This proposal 
authorizes grants for professional nurs- 
ing education including grants to stu- 
dents. The bill is presently pending 
before the Senate Labor and Public 
Welfare Committee. The Administra- 
tion has indicated that it is giving 
extensive study to this proposal. 

Another bill which is receiving 
some attention in the field of nursing 
is one introduced by Senator Hum- 
phrey (S. 1353), entitled “Nursing 
Education Act of 1961.” This legisla- 
tion authorizes a five-year program of 


matching grants for construction of 


educational facilities and scholarships 


for collegiate education in the field of 


nursing. There was rather extensive 
support for this proposal in the House 
and Senate during the last Congress; 
but this year it has not mustered sub- 
stantial support, since testimony has 
demonstrated that a relatively small 
percentage of nurses obtain their edu- 
cation at the collegiate level. 


The Harris bill (H.R. 499) is pend- 
ing before the House Committee on 
Interstate and Foreign Commerce. 


The provisions of this bill would 


establish a grant program for con- 
struction of medical, dental and public 
health school facilities. It would also 
provide authority for extending re- 
search facilities on a matching grant 
program. Under the’ present law, no 
new grant applications may be re- 
ceived after June 30, 1961. This legis- 
lation would extend the program for 
three additional years and increase au- 
thorization from $30 million to $50 
million. At the present time no hear- 
ings have been scheduled on this leg- 
islation, though the Administration has 
indicated it is favorably disposed 
toward it. 

Another piece of legislation which. 
is pending before the Congress, and 
which might make substantial progress 
once some of the high priority bills 
have cleared, is H.R. 4930. This pro- 
posal would amend Title II of the 
National Defense Education Act by 
providing loans for medical and dental 
students interns in hospitals. 
Grants would also be made to hospitals 
under certain conditions to enable 
them to underwrite partially the loan 
program. This bill is awaiting the 
completion of action on the general 
federal aid bill and measures relating 
to aid to higher education. It will then 
be considered by the appropriate com- 
mittees along with other measures 
amending the National Defense Edu- 
cation Act. 

In the past, reference has been made 
to the administrative ruling imposing 
a ceiling on the amount of money 
which the Housing and Home Finance 
Agency will loan to colleges to help 
build housing facilities for student 
nurses and interns. Recently the new 
commissioner of the Community Fa- 
cilities Administration said that he is 
issuing orders to eliminate the ceiling 
on loans to hospitals. Formerly, they 
could borrow only a maximum of 
$750,000. In the case of larger 
hospitals, the loan was not adequate 
to meet their needs. The Government 
will continue to demand substantial 
participation by borrowers in the con- 


struction of large dormitory projects. 


The removal of this ceiling will un- 

doubtedly induce the desired participa- 

tion on the part of larger hospitals. 
These, together with the proposals 


mentioned in the last issue, are the | 
_key issues before the Congress in the : 


field of health and hospitals. § * 
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BOOK REVIEWS 


Nutrition and Family Health Service, 


by Linnea Anderson and John H. 
Browe, M.D., W. B. Saunders Co., Pub- 
lisher, Philadelphia and London, 1960, 
287 pp., $5. 


™@ This is an excellent text written 
primarily for the public health nurse. 
It is not a textbook in basic nutrition 
but a guide for the nurse in. applying 
the principles of nutrition to the total 
health needs of the family. 


As a member of the health team, 


- the nurse has the greatest contact with 


families in the community. It is 
through her that the services of the 
physician and nutritionist reach fami- 
lies and individuals, 

Nutrition and Family Health Service 
considers the social and cultural as- 
pects of eating, how man utilizes his 
food and what man’s nutrient needs 
are. The values of different food nu- 
trients and the reports of the most 
recent nutrition research will help the 
nurse appraise individual and family 
food practices. Detailed information 


is given on how to plan family food 


budgets. Nutrient needs and factors 
influencing nutrient intakes are dis- 


cussed for all ages from the prenatal 


period to old age. A diet therapy sec- 
tion contains detailed material on the 
planning of diabetic and sodium re- 


stricted diet patterns. References and - 


suggested readings are listed at the 
end of most of the chapters. 

This text, which stresses the im- 
portance of food in relation to the 
physical, mental, emotional and social 


aspects of man, can be a great help to. 


the public health nurse in her appli- 
cation of the principles of nutrition 
when she counsels families and indi- 
viduals in their homes or in Clinics. 


Madeline Zitt 
St. Louis County Health Dept. 
Clayton, Mo. 


Summary of Canon Law, by Emile 
Jombart, S.J., translated from the 
French by Rev. Raymond Bégin, 
J.C.D., Benziger : Brothers, Inc., New 
York, 232 pp. $4.50. 


‘THE BROAD LINES along which the 


Code of Canon Law is primarily di- 


vided are contained in its five books 


giving respectively general norms, the 
laws for persons (clergy, religious, 
laity), the legislation about things 
(sacraments and sacramentals, sacred 
places and times, divine worship, the 
magisterium of the Church, bene- 
fices, and temporal goods), the rules 
for ecclesiastical trials and other pro- 
cedures, and the penal legislation of 
the Church. The 2,414 canons of these 
five books for the most part are neatly 
summarized in this useful work by the 
noted French canonist, Father Jom- 
bart, who is a member of the Faculty 
of Canon Law at the Imstétut catho- 
ligue of Toulouse. Though the author 
exercises some judicious selection of 
the Code’s detailed materials, as would 
be expected, he succeeds in includ- 
ing the main points of the Church’s 
law in concise, understandable phrase- | | 
ology. From the nature of their con- 
tents, the first three books of the Code 
receive more generous attention. How- 
ever, enough of Book Four on proc- 
esses is included to afford the reader 


a workable knowledge of this matter; 


the same comment applies to the 
rather scant treatment given to ec- 
clesiastical crimes and penalties. 

The translation is ably handled by 
Father Bégin, a priest of the diocese 
of Portland in Maine and an expert 
canonist. The translator deserves spe- 
cial commendation for inserting oc- 
casional brief footnotes to adapt the 
author’s examples to American usage 
and his references to publications read- 
ily available in this country. 

Anyone who is interested in a con- 
venient, accurate summary of canonical 
concepts and the Church’s law on most 
items found in the Code of Canon Law 
will welcome this handbook. 

Francis N. Korth, S.J. 


standing at the “top,” 


Dates: May 19 & 20, 1961 


OPERATION UNDERSTANDING 


The Graduate Students in Hospital Administration, St. Louis University, in codpera- 
tion with the Catholic Hospital Association, will conduct an institute: 7 


© to alert hospital administrators and board members to the need for under- 


© to identify problems which may arise in working toward this objective, 
@ to suggest possible solutions to these problems. 


Place: The Statler-Hilton Hotel, St. Louis, Mo. 


For additional information, use postcard facing back cover. 


Saving A Lite With The. 
AMBU® RESUSCITATOR 


is always dramatic 


air into a victim's lungs——with no 
time wasted for set-up. It's ready 
for use. . . requires no electricity, 
no oxygen (unless desired). A foot- | 
operated suction pump to 
4a clear airway is included. 


AMBU® Along 
Should Be ROUTINE 


Take Ambu along. Ambu bele 

in the doctor's car, ambulance, 
_ the office, at strategic points in hos- 
pitals. Respiratory emergencies. 
happen anywhere, anytime. Be : 
‘pared to save lives. 
ASGL ‘®, infant incubator; 
®, cool-mist humidifier 
and tent; 
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MULTI-MATIC 


Has eight distinct motorizing actions. Ad- 
justs to any prescribed medical position. 
Patient selects desired position with easy- 
to-operate hand control. Nurse controls 
bed height. Extra-length spring for tall 
patients. All-steel construction with ex- 
tra-rigid legs. Removable head and foot 
panels; out-of-the-way storage space for 
side rails, other accessories. 


SiM-MATIC 


Controlled by push-buttons on hand-held 
switch. Head and knee sections as well 


as height are electrically adjusted by 


low-voltage control. Permits all posture 
positions that are available with standard 
2-crank spring model. Textolite-covered 
head and foot panels, with stainless steel 
trim. Built-in brackets for safety sides, 
sockets for orthopedic equipment. 


For additional information, use postcard facing back. cover. 
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BEDS 


bets little more than manually. 
rated beds. Utilizes new, simpli- 
@ principle which changes spring 
Hand-held control adjusts 
im positions. To get out of bed, 
atient engages easy-to-reach lever 
mich changes spring movement, 
wWers foot section as head section is 
aged. Built-in brackets for safety 
es, orthopedic equipment. 


MOTORIZED 
VARI-HITE 


failable with or without patient 
mtrol handle. Double-throw toggle 
at foot end of bed rail operates 
stor. Takes only 45 seconds to raise 
lower from maximum to minimum 
ight safely and surely. Motors may 
Stopped at any intermediate height. 
mtantly reversible. Permits quick 
endelenburg or Fowler position. 

Merchandise Mart « Chicago 54, Illinois 


DISPLAY ROOMS: Chicago « New York « Atianta « Columbus « 
Dalias ¢ San Francisco « Los Angeles 
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| NEWS | 


Issue Polio 
Control Reports 


The American Pharmaceutical As- 
sociation, along with other organiza- 
tions in the health and welfare areas, 
participated in a two-day conference 
of the Surgeon General's Committee 
on Poliomyelitis Control, recently. At 
this meeting extensive reports were 
presented by numerous consultants and 
Public Health physicians including 
Surgeon General Leroy Burney, Drs. 
Jonas E. Salk, Albert B. Sabin, A. D. 
Langmuir, Roderick Murray, and C. A. 
Smith. 

The Committee indicated the four 
poliomyelitis control goals: 1. Eradi- 
cation of polio from the population; 
2. prevention of endemic outbreaks; 
3, prevention of epidemics, and 4. con- 
trol of epidemics. The Committee rec- 
ommended that: 1. Immediate steps 
be taken to intensify drives for vac- 
cination with Salk Vaccine; 2. priori- 
ties for immunization be suggested 
which include children age six as the 
primary goal and children under 10 
and parents of young adults as the 
second most important group; 3. all 
immunization be handled under medi- 
cal supervision; 4. the approved dosage 
schedule for Salk immunization similar 
to that now in use be followed, except 
the third dose should be administered 
before the polio season even though 
seven months had not elapsed between 
doses; 5. communities conduct periodic 
evaluation of poliomyelitis immuniza- 
tion status; 6. the National Poliomye- 
litis Surveillance Program be con- 
tinued and expanded; 7. behavioral 
studies be made to determine why 
people do not utilize the vaccine more 
extensively; 8. research in the field of 
inactivated virus vaccines and oral vac- 
cines be intensified; 9. the Public 
Health Service should continue to 
make every effort to encourage the 
eatly production and ready availability 
of an oral polio vaccine; 10. if the first 
available supplies of oral poliovirus 
vaccine should be limited in amount, 
then priorities for use should be epi- 
demic control, investigations and com- 
munity studies; second—immunization 
of infants and preschool children; and 
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third—selected areas of population; 
11. the use of vaccines, Salk or oral, 
when available should be intensified in 
the face of an epidemic, and 12. the 
Public Health Service should maintain 
an epidemic reserve of oral poliovirus 
vaccine. 


Trenton Hospital Broadens 
Medical Education Program 


Strong impetus for the medical edu- 
cation program at St. Francis Hospital, 
Trenton, N. J., is planned through the 
appointment of a full time director 
of medical education at the health 
center in the near future. 

Sister Mary Catherine Ellen, O.S.F., 
administrator, made public for the first 
time the proposal to broaden the train- 
ing programs for interns and residents 
and to stimulate original research at 
the hospital. The project has been 
under study and discussion for more 
than a year. 

The appointment of a director of 
medical education will tie in directly 
with the expansion of St. Francis Hos- 
pital, where a 160-bed addition is 
planned and for which a $2 million 
building fund campaign is now under 
way. The availability of an increased 
patient load will lend itself to the 


Will Receive A.H.A. 
Distinguished Service Award 


E. M. BLUE- 
STONE, M.D., 
who pioneered 
the home care 
program at Mon- 
tefiore Hospital, 
N. Y., has been 
chosen to receive 
the American 

Hospital Associ- 
tion’s Distinguished Service Award for 
1961. Dr. Bluestone was director of 
Montefiore Hospital for 22 years be- 


fore his retirement in 1951. He is 


now “consultant for life” to the hos- | 
pital. Called the “father of home care,” 
Dr. Bluestone has been a leader in 
the development of better care for 
persons with prolonged or chronic 
illness. 

The Distinguished Service Award is — 
the highest honor conferred by the 
American Hospital Association and is 
given for outstanding leadership in 
hospital administration. 


kind of highly effective program which 
can be planned and directed by a well 


‘trained educator in the medical field. 


“Of course the first responsibility of 
the non-university affiliated commu- 
nity hospital is the care of patients,” 
Sister Catherine Ellen said, “We will 
never let educational work take pre- 
cedence over the well being of our 
patients.” 

She said it has been proven in com- 

(Continued on page 45) 


R.LP. FR. QUINN 


Rev. James E. 
Quinn, adminis- 
trator of St. Mar- 


Parish, Montpe- 
lier, Ind., died 
recently of a 
heart attack. A 
Pontifical Re- 
quiem Mass was 
celebrated by the Most Rev. John J. 


Carberry, Bishop of the Lafayette Indi- — 


ana Diocese. Following the Mass 
Bishop Carberry preached the sermon, 
recalling the many _ contributions 
Father Quinn had made to the Dio- 
cese as editor and hospital chaplain. 
Besides his pastoral duties in the La- 
fayette Diocese, Father Quinn also 


garet of Scotland | 


served as chaplain at St. Joseph’s Me- 
morial Hospital in Kokomo, Ind., and 
as an instructor in its School of Nurs- 
ing, He was most recently assigned 
as chaplain at the Veteran’s Hospital 
in Marion, Ind. Father Quinn was 
active for many years in assisting 
Catholic nursing groups and had 
served as diocesan moderator of the 
National Council of Catholic Nurses 
since 1946. 

Father Quinn will be most remem- 
bered by hospital sisters for his 
monthly “Dear Sister Michaeleen” 
letter in HOSPITAL PROGRESS, sent 
from the mythical St. Expeditus Hos- 
pital and signed by “Father Brian.” 
Father Quinn was in his 20th year in 
the priesthood. 
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‘How the 


Program 
sets to the 


heart of the 
problem of 


Environmental 


Health 
in Hospitals 


There’s no mystery about it. The Airkem 
Program does all the jobs that have to be 
done. It cleans all surfaces. It disinfects 
— reduces cross-infection. It kills insects 
—every kind. And it counteracts odors, 


even the most obnoxious ones, without — 


adding heavy perfumes or chemical smells. 


And all this while actually cutting down 


the work-load of your maintenance staff, 
since Airkem combines two or even three 
functions in one housekeeping operation! 

This is the only complete program of 
basic hospital sanitation maintenance. 
Procedures are simple—all you do is insist 
that the indicated Airkem products are 
used in their proper places in the hospital. 

Airkem matches a treatment to each air 
space, each odor problem, each sanitation 
maintenance task — walls and floors, rest 
rooms, laboratories, kitchens — wards, op- 


_ erating rooms, corridors, elevators — and 


produces a clean, odorless, agreeable and 
healthful environment for patients, visitors! 
and staff. Inquire! 


See opposite column for 
one specific Airkem benefit ~~ 


AIRKEM 

For a Healthier 
Environment through 
Modern Chemistry 
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munity hospitals throughout the coun- 


| try that hospital standards are kept 


in constant progress where vigorous 
educational programs are functioning 
successfully and the morale of the 
medical staffs are kept at the highest 
possible level. 

Sister Catherine Ellen emphasized 


| that the anticipated development at 


St. Francis is in keeping with the tra- 
dition there of instituting educational 
work in the various medical and sur- 
gical sciences. At present there are 
21 young doctors obtaining their train- 
ing at the hospital. Eight are interns 
On one-year rotating internships, mean- 
ing that they are assigned to depart- 


ment after department throughout the 


hospital during the course of a 12- 
month period in order to expose them 
to all phases of medical and surgical 


practice. 


The 13 residencies are divided up 
among surgery (three years of study) ; 
medicine (two years); pediatrics (one 
year at St. Francis and one year at 
Children’s Hospital in Philadelphia) ; 
obstetrics and gynecology (two years) 
and pathology (three years). 

It is expected that in the next month 
or so a full four-year residency for 
surgery will be approved at St. Francis 
by the American Council on Medical 
Education and Hospitals—the longest 
period of accredited residency in this 
field in the U. S. : 

Sister Catherine Ellen pointed out 
that other educational features at the 
hospital include the well known school 
of nursing and the schools for medical 
technologists and x-ray technologists. 

Doctors on the. staff were lauded by 
Sister Catherine Ellen for “the tre- 
mendous amount of time and effort 
freely given by them to help train the 
next generation of physicians and sur- 
geons.” 


Community Begun by Polish 
Girl Has 400 Members | 


Seventy years ago, Josephine Dudzik, 
Chicago, IIl., began her charitable work 
by bringing poor and suffering persons 
to her mother’s home. The home was 
soon crowded with the aged, poor and 
ill. Josephine turned over all her earn- 
ings as a seamstress to assist her wards, 
but it was not enough. She went from 
door to door begging support for her 
hungry and sick. 

With the money she collected she 


| bought a cheap lot in the then unpop- 


Excuse 


No 


for Health — 


Hazards in 


Kitchen or food- 
Serving areas! 


Foods and utensils are not the only sources 
of kitchen contamination. Every surface, 
every wall and floor, every garbage can, 
every food-storage and food-serving area 
must be kept free from health-hazards. 
How? 

Two Airkem products provide special safe- 
guards for all these danger. spots. One of 
them, Airkem A-3, searches out dirt and 
grime and dissolves them, leaves surfaces 
spotlessly clean. At the same time it disin- 
fects everything it touches, It counteracts 
odors, too, without adding a heavy per- 
fume or chemical smell ~ and creates an 
air-freshened effect. The other Airkem 
product, an odor-controlled non-toxic in- 
secticide, actually brings insects out of the 
crannies where they hide and breed, and 
kills them in the open, where they can be 
seen and quickly removed. 

There is really no excuse for an unsafe 
kitchen, pantry, cafeteria, or any space in 
the hospital where food is stored, pre- 
pared or served, Daily use of these two 
Airkem products adds nothing to the work- 
burden, nothing to the cost. They merely 
replace products currently required. Ask 
your nearby Airkem representative! 


16 oz. can Airkem odor-con- 
trolled non-toxic insecti- 
cide. (Regular $2.05 value.) 


Mail this coupon today! 
John Hulse, Airkem, inc. Dept, 4?-5 


241 East 44th St., New York 17, N.Y. 


Send bulletin “Airkem Procedure for 
Kitchen and Cafeteria Maintenance” and 
FREE 16 oz. can Airkem Insecticide to 


City. Zone___State 


For additional information, use postcard facing back cover. 45 
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ulated Avondale section of Chicago. 
There she managed to build a home 
for the aged. In 1894 she founded the 
Franciscan Sisters of Blessed Kune- 
gunda. The community’s members now 
conduct 19 elementary schools, five 
homes for the aged, a nursing school, 
social center and free dispensary for 
the poor. The community is now repre- 
sented in the Archdioceses of Chicago 
and Omaha, and the Dioceses of Al- 
toona, Pa.; Belleville, Ill; Cleveland; 
Fort Wayne-South Bend; Rapid City 
and Sioux Falls, S. D., and Youngs- 
town, Ohio. 


U. S. Death Rate 
Cut in Half Since 1900 


Mortality rates, the best available 
measure of a nation’s health level, 
dropped by almost one-half in the 
United States from 1900 to 1960, 
Health Information Foundation, New 
York, reported recently. 

In 1900, the Foundation stated, the 
death rate in this country was 17.2 per 
1,000 persons. The 1960 rate was only 
9.4 per 1,000—a reduction of about 
45 per cent. Moreover, when the crude 
mortality rates were adjusted to a 


—no need for frequent changing. 


DISINFECTING 


. pie from objectionable odor, is a concentrate 
9f low surface tension and excellent penetrating 
qualities. Perfect for inexpensive instrument 

disinfection, 1 oz. mixed with 1 gal, of water um 
makes a stable —clear—non-corrosive —non- 
$taining solution. TUBERCULOCIDAL when di- 
luted with’ alcohol. No anti-rust tablets to addi 


A CONCENTRATE 


B-P CHLOROPHENYL Disinfectant 


not affected by soap. 


. -. an ideal instrument disinfecting solution 
for professional office use. it is rapid in 
destruction of commonly encountered vege- 
tative bacteria— free from phenol (carbolic 
acid) and mercuriais—not injurious to skin 
or tissue, It is used full strength—has a 
pleasant odor—its germicidal efficiency is 


B-P FORMALDEHYDE GERMICIDE 


. +» Sporicidal - tuberculocidal - bactericidal - viru- 
cidal - fungicidal, it is especially suitable for hospital 
use in the chemical disinfection of instruments and pro- 
tection of surgical sharps. It is used full strength — and 
within 5 minutes will kill TUBERCLE BACILLI — vegeta- 
tive pathogens and spore formers—the spores them- 
selves within 3 hours. 


BARD- PARKER COMPANY, ING. 
NBURY. CONNECTICUT 


A DIVISION OF BECTON, OICKINSON AND COMPANY 


GP) 


GARD-PARKER B-P CHLOROPHENYL HALIMIDE are trademarks 
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standard population (the 1940 U. S. 
population) the estimated 1960 death 
rate was only 7.7 per 1,000 popula- 
tion—less than one-half the compar- 
able 1900 rate. | 

Medical science has brought the. 
contagious diseases under greater con- 
trol. The death rate for influenza and 
pneumonia dropped 86 per cent in 
the last 60 years, while that for tuber- 
culosis has gone down 97 per cent. 

Since the turn of the century, the 
mortality differential between non- 
whites and whites in this country has 
narrowed. In 1900 the mortality rate 
for nonwhite population exceeded 
that for the white by 47 per cent. But 
by 1959 the excess for the nonwhites 
was only 5 per cent. 

Women have benefited more than 
men. The mortality rates for females 
dropped from 16.5 per 1,000 popula- 
tion in 1900 to 8.0 in 1959, a decline 
of 51.5 per cent. For males, the corre- 
sponding drop was only 39.1 per cent. 


Irish Rehabilitation Center 


Ireland’s first national medical re- 
habilitation center will open next May 
at Dun Laoghaire, Dublin’s chief port. 
It will be state-sponsored and will have 
facilities for 120 patients. It will be 
housed in a former tuberculosis hos- 
pital of the Sisters of Mercy, who will 
also staff the new center. 


St. Louis University Nursing | 
School Gets Federal Grant 


A federal grant of $8,794 has been 
renewed for support of the physical 
therapy program at the St. Louis Uni- 
versity School of Nursing and Health 
Services. More than $40,000 has been 
awarded to the school since 1955 by 
the office of vocational rehabilitation 
of the Department of Health, Educa- 
tion and Welfare. | 

The grants have been used to hire 
additional personnel, permit faculty 
members to attend institutes and to 

A federal grant of $8,794 has been 
and instructional purposes. 


Rise in Psychiatric Care 
in General Hospitals 


Forty per cent more patients are re- 
ceiving psychiatric care in general hos- 


- pitals in the U. S. today than five years 


ago, accotding to a Joint Information 
Service survey released recently. The 
survey on “Psychiatric Patients in Gen- 
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ADVANCED EXECUTONE SYSTEMS FOR NEW AND EXISTING HOSPITALS 


Audio-Visual Administrative Doctor’s R ter 
Nurse Call Systems Communications and Message Apion Systems and Paging Systems 


ACCUIOME 


NEW PILLOW SPEAKER 

WITH REMOTE CONTROLS PUTS 
SERVICE...SECURITY...ENTERTAINMENT 
AT PATIENT'S FINGERTIPS 


Executone’s advanced engineering—and thorough 
knowledge of hospital problems—has produced 

this remarkable multi-purpose pillow speaker. The 
new unit is an audio-visual nurse-call cord set... 
a high-quality sound reproducer . .. radio station 
and TV channel selector .. . and volume control— 
all in one. Check these unique features: 


@ Eliminates the expense and clutter of individual radios. Brings 
entertainment from one central source. Patient may choose any one of 
five channels of AM or FM broadcasts, recorded music, chapel services, etc. 


@ Separate TV control provides simplest possible channel selection. 


@ Reception is clear, uniform, static-free. Patients in adjoining beds are 
free to choose radio or TV programs independently, without interference. 
Patients who prefer to sleep or read are not bothered. 


@ Nurse call button—and selector buttons—have durable palladium 
contacts of special design, for utmost reliability. 


@ Sturdy housing has high resistance to shock and moisture; can be 
quickly sterilized. 

@ All patient-nurse conversations utilize the separate wall station, to 
assure clear uninterrupted voice communication at all times. This 


ultra-sensitive unit can monitor even the faintest sounds in a patient's 
room ... can’t be fouled or disengaged. 


-@ Foolproof volume control affects only entertainment; does not alter 
patient-nurse communication level. 


@ Bed clamp cannot be removed or lost . . . will not stain or damage linens. 


@ Entire cord-set is instantly removable . . . can be freely interchanged 
with other specialized Executone cord-sets (geriatric, explosion-proof, 
etc.) If the plug is accidentally pulled out, nursing personne! is 
automatically summoned. 


@ Wall station li assure patient of proper call registration and 
_maintenance of his privacy. 


Sound Distribution 


For detailed information, write to: 
Executone, Inc., 415 Lexington Avenue, Dept. B-8, New York 17, N. Y. 


Name 


Adds s City 


_ in Canada: 331 Bartiett Ave., Toronto 
For additional information, use postcard facing back cover. 47 
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eral Hospitals 1954-1958" was spon- 
sored by the American Psychiatric As- 
sociation and the National Association 
of Mental Health and includes data 
on psychiatric admissions to géneral 
hospitals in the U. S. and Canada as 
well as to state and federal hospitals. 
_ Psychiatric admissions to general 
hospitals rose from 202,364 in 1954 
to 257,300 in 1958 while the number 
of beds set aside for these patients in- 
creased by 35 per cent in the same 
period. Also noted was an increase in 
the proportion of general hospitals ac- 


per cent in 1954 to 19 per cent in 
1958. The survey was based on 836 of 
the general hospitals in the US. a 
group which contains 44 per cent of 
all general hospital beds in the country. 

The number of psychiatric admis- 
sions to community general hospitals 
by 1958 was larger than those to pub- 
lic mental hospitals—257,300 for gen- 
eral hospitals as against 210,117 for 
regular institutions. However the sur- 
vey stated that it is not known how 
many general hospitals and mental hos- 


pitals care for the same group of pa- 


cepting psychiatric patients, from 12 tients. 


AN 


No A 
TRYING 


POST-OPERATIVE STRETCHER 


Fowler Positioning 


Trendelenburg 
Crank handle pulled out, 


3-Position Litter crank handle adjusts 
in or out for the desired litter positions 
illustrated at right. Handie mechanism 
is color coded for fast identification. 
No uncertainty or delay. No false starts. 


Back rest crank, adjacent: to litter 
crank, geared to raise or lower the back 
support to any position and hold it 
there securely. Back support is inval- 
uable for thyroidectomies or cardiac 
cases. The crank is spring loaded and 
out of the way when not in use. 


Many other important features . . . write 
for J & J stretcher brochure. 


Reverse Trendelenburg 
Crank handle in mid-position. 


Horizontal Lift 
Crank handie pushed in. 


Sales Representatives in Leading — 
Cities Throughout the Country 


DIVISION OF UNITED SERVICE EQUIPMENT CoO., INC. 
| Palmer, Massachusetts 


In Canada: Jarvis & Jervis of Canada, 1722 William St., Montreal, Que. 
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Project Hope 


Project HOPE, an American program 
of people-to-people aid to the world’s 
medically underprivileged, is a good 
will ambassador for the nation, Dr. 


Bernard J. Goiney of Seattle, said. Dr. “2m 


Goiney is serving aboard the S.S.HOPE, 
a hospital ship now docked at the In- » 


donesian island of Ambon. 


Dr. Goiney reported in a message 
home that Project HOPE (which stands 
for Health Opportunity for People 
Everywhere) is helping to correct mis- 
taken notions some Indonesians have 
about Americans. “Up to now their 
impression was that the American 
thought only of himself,” he said. “This 
project is changing their minds. Its 
value is greater than the hundreds of 
millions of dollars that have been spent 
in these areas.” 

Project HOPE is a privately financed 


American program designed to bring 


the latest medical knowledge to doc- 
tors and nurses in underdeveloped na- 
tions. From Indonesia the hospital ship 
will go to Vietnam, Ceylon, Korea, 
Okinawa, and Pakistan, at the invita- 
tion of members of the medical pro- 
fession in those countries. 

On board the HOPE, a former Navy 
hospital ship, are 60 American doctors, 
nurses and other medical personnel 
who have volunteered to serve the 
project at salaries many times less than 
they could earn in the United States. 
President of Project HOPE is Dr. Wil- 
liam B. Walsh of Washington, D. C. 


Marriage Course at 
Mercy Hospital School 


The tenth annual marriage course, 
a series of six meetings, began recently 
at Mercy Hospital School of Nursing, 
Oshkosh, Wis. The series is sponsored 
by the Diocese of Green Bay. 


The Rev. Orville Janssen, editor of @ 


the Green Bay Register, spoke on “mar- 
riage and human nature.” He pointed 
out the importance of the husband 
and wife being able to detect symp- 
toms of marital difficulties as soon as 
they occur and to know the remedy 
for the underlying cause. He spoke on 
such problems as nagging, deprecia- 
tion, confinement and isolation. Priests 
and doctors will conduct the remain- 
ing sessions. * 


FUTURE C.H.A. CONVENTIONS 


May 21-24 1962 
Chicago ..:..June 9-12 1963 
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This is the tray assembly line in a — The prob- 
lem it solves is basically similar to yours.. 3 


SERVING FOOD SMOOTHLY 
.. AND FAST 


Prepared food, dishes, glasses and silver for hundreds 
of diners are all assembled on trays in a small area. 
Helping to make this complex task efficient are mobile, 
AMF Lowerator Dispensers. They are positioned 
where needed, automatically dispense planned quan- 
tities of dishes at convenient working level. 
Proved by 500,000 units in daily use 

Today more than half a million Lowerator Dispens- 
ers are in constant use in all types of food service 
establishments. The AMF Lowerator System earned 
this universal acceptance because it is the efficient 
method of clean dish handling...every unit o- the 
ultimate in performance. 


These important features guarantee lasting satis- 
faction: Type 302 stainless steel springs and dispenser 
tubes in heavy gauge, seamless, heliarc welded cabi- 
nets; positive, tamper-proof dispensing levels; U.L.- 
approved heating systems and N.S.F. approval. 

The Lowerator System for clean dish handling can 
make almost every kind of mass feeding operation 


more efficient. See your Food Service Equipment 
Dealer or write: LOWERATOR DIVISION, American 


Machine & Foundry Company, AMF Building, 261 
Madison Avenue, New York 16, N. Y. 


Model CH-SS—electrically heated, 
thermostatically controlled, mo- 
bile unit for clepennne cups, 
coffee or tea pots 


*LOWERATOR is a suilinades AMF . 
trademark for the original, 
proven self-leveling dispenser. 


Visit the AMF Lowerator exhibit at the CATHOLIC HOSPITAL SHOW .... Booth 615 
MAY, 1961 For additional information, use postcard facing back cover. | 
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A\udio-visual in Hospital Libraries 


is a controversial 
term. One perhaps associates it 
with the “Million ‘Dollar Movie,” quiz 
programs or any number of gadgets 
of temporary usefulness that serve only 
to eat into an already-riddled library 
budget. All too often, there is a stigma 
attached to the word. As Dr. Raynard 
C. Swank, librarian at Stanford Uni- 
versity, observed a few years ago at an 
audio-visual workshop in Los Angeles: 
“Somehow, the word seems to sum- 
mon a whole host of prejudices and 
misconceptions, which effectively block 
all further understanding.” But, Dr. 
Swank continued, instead of empha- 
sizing the mechanical separateness of 
the various media, librarians should 
“unhesitatingly relate books with films, 
slides or recordings, whenever they 
supplement each other, any place in 
the library.” His point is particularly 
important for the hospital librarian. 
Audio-visual aids are not substitutes 
for reading; rather they are supple- 
ments, aids, even lures. 

What impact has this fast-expanding 
educational and recreational media 
made in the area of medicine, in rela- 
tion to doctors, nurses, technicians and 
patients? In 1954 an organization 
called The Audio Visual Conference 
for Medical and Allied Sciences was 
established in Chicago at a meeting 
of 11 national agencies: American 
Association College of Pharmacists, 
American Association Dental Schools, 
American College of Surgeons, Ameri- 
can Dental Association, American Hos- 


by MARY I. HESS 
Chief Librarian 


U.S. Veterans Administration Hospital 


pital Association, American Nurses 


Association, American Veterinarians 
Medical Association, American Medical 
College, Society of American Bacteri- 
ologists Association, American Illus- 
trators, and National Film Board. The 
function of this organization has been 
to act on matters concerning audio- 
visual education in the medical and 
health sciences. Its initial project has 
been to assist in the development of 
Library of Congress cards for medical 
motion pictures. What this means is 
that medicine (along with other fields 
of education) is designating audio- 


visual media as a library project, 


whether or not individual hospital li- 
braries have felt this trend as yet. The 
library and audio-visual department 
must be one operation. 

Currently, at U.S. Veterans Adminis- 
tration Hospital, San Francisco, the de- 
partments of medical photography and 
medical illustrators are codrdinators for 
audio-visual in the hospital. But the 
library is the logical last resting place 
for materials that survive current en- 
thusiasts, and the librarian is the one 
who will be looked to for bringing or- 
ganization to this fast-accumulating 
labyrinth of films, tapes, photographs, 
recordings, etc. 

Many people are probably inclined 
to think of audio-visual as something 
strictly twentieth century. And it is, 
but in name only. In medicine, it goes 
back, for example, to the man whose 
drawings of the human body still awe 
modern doctors—Leonardo da Vinci. 


San Francisco, Calif. 


During the last half of the fifteenth 
century, despite strictures forbidding 
the dissection of human bodies, ana- 
tomical knowledge was gradually ac- 
cumulated. It became necessary to re- 
cord and preserve these findings. Da 
Vinci’s sketches marked this needed 
union of medicine and art. In 1543 
Vesalius recorded actual dissections in 
accurate drawings, preserved as wood- 
cuts in his Fabrica, Paintings and oils 
of medical scenes appear and re-appear 
throughout the centuries which fol- 
lowed, on down to the invention of 
the camera. Time and again, art was 
being used as a platform to express 
feelings and ideas regarding medical 
practices. In rapid succession, there 
followed radiography, motion pictures, 
television, kinescopes—all bundled into 
one twentieth century package—audio- 


‘visual. 


Audio-visual aids are tools for ac- 
complishing ends. They are not gad- 
gets, novelties, or playthings. The mo- 
ment that they become ends in them- 
selves, their usefulness in medicine will 
have ended. In the minds of many, 
perhaps, the technical problems posed 
by these new devices loom forbid- 
dingly large. But, the plunge once 
taken, the enterprising librarian will 
discover that these tools can be ex- 
tremely useful in promoting a reading 
program, without being complicated or 


expensive. 


For those unfamiliar with audio- 
visual aids, a copy of Visual Aids for. 
(Continued on page 56) 


HOSPITAL PROGRESS 


§2 


your hospital 


making 
friends out patients? 


Over 4,000 hospitals have made Dermassage, 

America’s foremost non-alcoholic body rub, 

an effective instrument for improving and 
expanding Patient Relations." 


Hospital administrators and their staffs 
are rightfully concerned about the increasingly 
heavy burden placed upon their facilities and 
the resulting effects this has on patient relations. 
Good patient relations is everyone’s prob- 
lem. For this reason, the makers of Dermassage 
are pleased to offer this practical and proved 
program for your serious consideration. 


The patient wants to be handled with care. 
Certainly he expects to be provided with the 
best possible facilities, experienced professional 
talent and modern medication. But he looks 
for something more: to be treated gent/y. This 
is important to him—and in the long run— 
important to your hospital. 


In over 4,000 hospitals, the accepted way to 
demonstrate this gentle care and attention to 
patient comfort is with a regular Dermassage 
massage. As an integral part of your patient 
skin care program, Dermassage offers the hos- 
pital and patient alike a number of significant 
advantages. 


Patient-accepted, hospital-proved 
. America’s foremost 


Dermassage is popular with patients. They 
frequently mention its use to friends, reflecting 
favorably on your patient handling techniques. 
Dermassage has the fresh, pleasant aroma of 
natural menthol (no perfumed scent to annoy 
the sensitive patient). It’s non-greasy. Can’t 
stain bed clothes. And Dermassage contains no 
alcohol to dry and irritate the skin. Helps pre- 
vent bedsores and sheet burn. As you’d expect, 
Dermassage maintains an excellent bacterio- 
static activity against common skin bacteria. . 


And Dermassage is economical. Replaces 
both alcohol and talcum, saving nurses’ valu- 
able time. Popular sizes available locally for 
immediate delivery. The name and picture of 
your hospital can be beautifully inscribed on 


your Dermassage bottles at no extra cost. This, 


too, is excellent public relations and highly 
ethical, of course. Picture can be made from 
photo or your letterhead. 

Why not consider adding this gentle, effec- 
tive patient protection to your daily routine. 
Dermassage is good P.R. Over 4,000 hospitals 
can’t be wrong! 


MAIL COUPON FOR FREE TEST QUANTITY 


= 


2710 South Parkway, Chicago 16, Illinois 


evaluation at no cost or obligation. 


layout of bottle imprint. 


S. M. EDISON CHEMICAL COMPANY, INC. 
1] Please send a generous sample of Dermassage for 
{2 I enclose our hospital’s picture for free sample 


body rub Name __Position 
| Hospital No. of Beds 
City Zone State 
MAN, 186: For additional information, use postcard facing back cover. 
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FOR O.R. 


OR ANYWHERE AT ALL 


the Paumanomeler 


---for every service 
in the busy hospital 


Because the Baumanometer alone 
carries a perpetual guarantee for per- 
fect accuracy . . . because it offers 
you the widest selection of models 
(each designed for your specialized 
needs) . . . because it is durably con- 
structed for a lifetime of constant use 
... the Baumanometer is the sensible, 
logical choice for economical stand- 
ardization throughout the hospital. 

Your nearby Baumanometer dealer 
will be glad to show you the many 
fine points of craftsmanship that have 
established the Baumanometer as the 
world standard for bloodpressure, . 


oes @veryone respects 
the pursult of accuracy 


eee the m 


W. A. BAUM CO. INC. 
Copiague, Long Island, New York 


S.A. 1021 


AUDIO-VISUAL 


(Begins on page 52) 


Public Service by Rachel Goetz will 
prove most helpful. The book covers 
such subjects as kinds of aids, technics, 
materials, costs, where to rent films, 
etc. The book was published for the 
use of government officials, but until 
the field of audio-visual has settled 
down a bit more into a definite pat- 
tern, hospital librarians will be forced 
to use their own resourcefulness in bor- 
rowing ideas from other types of serv- 
ices and reshaping them to fit the spe- 
cial needs of medicine. 

1. Pictures. The day of consider- 
ing pictures “for children only” has 
long since passed. Publishers of medi- 
cal textbooks are using picture mate- 
rials more than ever before. Six years 
ago, a mews item appearing in the 
Journal of Medical Education made the 
following observations: 

A gteat proportion of the objective con- 

tent of medicine is visual and can be 

pictured. The eyes are the principal sense 
organ for recording data pertinent to 
accurate diagnosis and treatment. Pic- 
tures, whether images of real patients 
seen or phenomena transmitted through 
teachers, comprise a very high propor- 
tion of the material learned by students 

. . - It should be emphasized that the 

language of pictures is direct, without se- 

mantic confusions, and with a minimum 


of cultural obstacles, although these do 
exist. This language of pictures is being 


harnessed for our uses today, thanks 


to newer and ever better media of com- 
munication. Medical education has been 
one of the favored beneficiaries of graphic 
and photographic processes in all their 
forms. . . Cheaper methods of photog- 
raphy and photoduplication will one day 
make possible inexpensive pictorial text- 
books which will shame Life magazine. 
However, until the visual millenium ar- 
rives, medical educators must apply con- 
sciously the concept of a visual literature 
until it is as much taken for granted as 
is the verbal literature.’ 


One of the best sources for pictures, 
other than those contained in text- 
books, are the pharmaceutical publica- 
tions. These pictures may be used for 
framing, bulletin boards, display cases. 
It is also advantageous to have a 
lighted display case in the library that 
is used for viewing x-ray films. This 
may be utilized with the help of the 
medical photographer and _ illustrator. 

Pictures also have multifold uses in 
a patients’ library: Bulletin boards, 
posters, a picture file, picture books. 
Never underestimate the power of pic- 
tures with the patients. Posters ad- 
vertising books are very effective. As 
for lettering, the author prefers Mitten 
letters. Brodart has letters now with 


For additional information, use postcard facing back cover. 


adhesive backs as well as pictorial la- 


bels for identifying types of books—a 
bucking bronco for westerns, a sphere 
for science fiction, a skull for mysteries, 
a mask for drama, etc. 

2. Photography. The physician’s 
dedication to research has driven him 
to seize upon every available aid of 
his time and ply it into a means of 
conveying his findings and observations 
to his co-workers and posterity. In re- 
cent years, photography is one such aid 
which has received widening recogni- 
tion of its value as a diagnostic and 
treatment aid. Joseph P. Hackel, presi- 
dent of Medical Films, already has pre- 
dicted that in the near future a physi- 
cian will photograph and record each 
new patient’s history—clinical, patho- 
logic, and psychogenic—as a continued 
aid in therapy. The camera sees more 
than the human eye and retains more 
than human memory. This explains 
why there are so many more pictures 
in textbooks now than there used to 
be, and why stereoscopic slides of the 
human anatomy have proven to be so 
popular. 


Space-saving Trends 

How does this trend affect hospital 
librarians? In the first place, librarians 
can serve the medical profession better 
if they keep abreast with trends. The 
rising interest in photography is bound 
to make a change in the type of mate- 
rials given for housing and cataloging. 
It already has made a difference in the 
ordinary mechanics of library work— 
photocards and photostats, for ex- 
ample. 

The University of Utah College of 
Medicine, in conjunction with the state 
medical association, is now presenting 
a mew approach to postgraduate edu- 
cation, employing an audio-visual sem- 
inar kit, containing a disc of slides and 
a table top viewer. Plans have been ad- 
vanced for an automatic book-cradle/ 
page-turner to be used in connection 
with the copying of printed book ma- 
terials by photography, television or 
telefacsimile. The University of Vir- 
ginia has some such system in opera- 
tion already. It seems entirely feasible 


now that hospitals, schools and research 


centers, while possessing current is- 
sues of the most basic journals, will 
be able to receive, when needed, 
all other materials in some photo- 
graphic form from regional depositor- 
ies through television or telefacsimile. 
The service will be as immediate as 
telephone service is known to be. The 
savings in space for individual libraries 
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For the first time, a soapless anionic 
detergent and a phenolic germicide 
have been successfully combined. 


_ Di-Crobe Germicidal Cleaner cleans, 


disinfects and deodorizes most hos- 

pital surfaces in one easy step. 
Di-Crobe is bactericidal under use 

dilutions. Quick-cleaning action and 


germicidal power remain stable, even’ 


when exposed to heavy soil. Hard or 
cold water may be used without fear 
of creating a soap film or of destroy- 
ing conductivity. 

Di-Crobe kills a broad spectrum of 
microbes, including resistant Staph, 


at very high dilutions. When not 


- CLEAN AND DESTROY BACTERIA IN ONE STEP 
_ WITH NEW DI-CROBE GERMICIDAL CLEANER 


rinsed, Di-Crobe leaves a lasting anti- 
bacterial blanket. It is also non-toxic 
and non-irritating. See our represent- 
ative, the Man Behind the Hunting- 
ton Drum, for full details and send 
for the Di-Crobe Germicidal Cleaner 
Research Bulletin to get annotated 
test results. 


Where research leads to better products... H U 8 Ti Adi GTO a 


HUNTINGTON @P LABORATORIES . HUNTINGTON, INDIANA « Philadelphia 35, Pennsylvania + In Canada: Toronto 2, Ontario 


For additional information, use postcard facing back cover. 
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will be considerable as a result of this 
method of storage and transmission. 
And what librarian is not in need of 
more space? 

3. Films and Tapes. Mr. Hackel 
has estimated on the basis of informa- 
tion published by the American Medi- 
cal Association and other sources that 
“a minimum of 15,000 professional 
film showings are currently being held 
each year, to a total audience of ap- 
proximately 500,000 doctors, medical 
students and nurses.”* This does not 
include the thousands of showings to 
small groups for teaching and discus- 


sion purposes. This continually grow- 
ing interest and response in films is 
reflected also in the use of tapes and 
recordings. The Audio Digest, Pasa- 
dena, Calif., for example, each month 
condenses into digest form material 
from 600 medical journals. These have 
been translated into French, Italian and 
other languages. There are now some 
4,000 subscribers to this service, which 
can be obtained either on a yearly 
subscription basis or a fee per individ- 
ual tape basis. | 

In this field of recordings, the cali- 
phone, a record player that is equipped 


Explosion-proof foot switch 
optional at extra cost. 


} 
RITTER COMPANY INC. | 
| 


Medica! Division 


6105 Ritter Park 
Rochester 3, N.Y. 


Please send literature on the “AG” Bovie. 
Name | 


Address 


58 For additional information, use postcard facing back cover. 


Only the 
“AG” 


brings all these 
advantages to 
electrosurgery 


Automatic spark-gap adjustment— | 
maintained throughout the longest sur- 
gical procedures. 

e@ Instant choice of four specialized 
cutting currents—three spark-gap, one 
vacuum tube—each independent of the 
other, to avoid the ri of current 
“blending.” 

Coagulating-fulgurating current. 

@ Smooth, stepless power range. 

@ Same power output at the same set- 
ting everytime, assuring dependable 
standardization and duplication of per- 
formance. 

e Simplified control panel—easy to 
understand, easy to set. 


Find out more about the unequalled 

range, flexibility and precision of 
the “AG” Bovie—the electrosur- 
gical standard. 


| 


for earphone use, is highly recom- 
mended by those who have had the 
occasion to use it. Many are finding 
the Libraphone records — recorded 
readings of books—very useful; others, 
however, are holding out for this sort 
of thing to be perfected on tape. 

4. Television. In 1947 television 
was used for the first time for the 
transmission of medical information. 
Since then it has advanced consider- 
ably, offering a wide variety of pro- 


_gtams, formats and methods of trans- 


mission. 

Two types of transmission have pre- 
dominated: The closed circuit doctor- 
to-doctor type, and the open circuit 
doctor-to-public type. As new methods 
were perfected, certain problems arose. 
For example, although it was obvious 


_ from the first that essentiality and brev- 


ity were of major importance, ethics 
and good taste obviously would restrict 
the dissemination of intimate profes- 
sional material over the open air. The 
closed circuit was not the answer 
either, for only a select group could be 
reached. The wish was to get infor- 
mation to doctors in isolated locations 
and in their homes and offices. 


Developments in TV 
The cost involved made it necessary 


that large numbers of viewers partici- 


_ pate, but these viewers still had to go 


to the program. So what is now known 
as scrambled image television was 
born. This combines the best features 
of both the open and closed circuit 
systems, and, in principle, is cheaper 
and more easily available. The scram- 
bled image system is like ordinary tele- 
vision, except that the waves carrying 
the sound and picture portions of the 
program are distorted or scrambled. A 
coder or scrambler at the television sta- 
tion introduces this distortion, and a 
decoder or unscrambler at the receiv- 
ing set straightens out the waves again. 
As a result, only those sets equipped 
with a decoder will be able to receive 
the scrambled program in a form suit- 
able for viewing. 

At the present time, there areé five 


medical schools that are major pioneers 


in the use of medical television: Tem- 
ple University, Albany Medical Col- 
lege, University. of Chicago, Louisiana 
State University, and University of 
Kansas. Twenty-five per cent of the 
dental schools in this country now use 
television in their teaching programs. 
Television microscopy, endoscopy, flu- 
(Concluded on page 62) 
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BARD 


STERIL-PEEL™...THE MOST EFFICIENT PACKAGE 
FOR BARDEX’... THE FINEST FOLEY CATHETER 


Bardex®—the Foley Catheter with features that ensure 
dependable performance...reinforced ribs to provide 
even distention of the balloon... multiple dipping in pre- 
mium latex to produce a uniform wall thickness; large, 
smooth eyes for maximum drainage. These are some of 
the reasons why hospitals willingly pay a little more, and 
why they continue to specify more Bardex Foley Catheters 
than all other brands combined! 


Sterile-packaged Bardex catheters are now available in 
this new and exclusive tab-opening, peel-apart package; at 
no increase in cost. Ready for instant use, the new ‘‘Steril- 
Peel’ package provides a simple and instrument-free 
aseptic opening technique that has been evaluated and 
approved by leading hospitals...‘‘Steril-Peel” is another 
good reason to specify BARDEX® FOLEY CATHETERS ~ 


INTEGRITY 


C. R. BARD, INC. SUMMIT, N. J. 


1907 
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AUDIO-VISUAL 
(Begins on page 52) 
oroscopy, large screen projectors, cam- 


eras which can be panned, tilted, and . 


focused by one operator at a point 
removed from the camera, the ability 
to telescope space—all are only a part 
of what is today being accomplished 
in television, Color television, particu- 
larly useful for medical purposes, is 
coming to the front too. A color tube, 
more sensitive than any of its predeces- 
sors and currently being used for mili- 
tary purposes only, will soon be on the 


market. A kinescope film has just 


been released that is two-and-one-half 


times faster than the one it replaces. 
And videotape recorders already are 
being used by the television networks 
and certain local stations. 

Where does the hospital librarian 
fit into this mechanical phenomenon? 
Thomas S. Jones, professor emeritus of 
Medical and Dental Illustration at the 
University of Illinois, has observed 
that “the total range of audio-visual 
materials is great and the skills re- 
quired for the production or procure- 
ment and utilization of them are var- 


Today's s most WASTE RECEIVER | 


Only the highest-quality, fine-grained Stainless Steel is used 
throughout...brilliantly polished, mirror-smooth, easily cleaned. 
Unequaled for continuous service, with minimum of care. 
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modern institutional equipment 
.--in CAPACITIES for every 
indoor waste disposal need. 
Fully enclosed mechanism. 
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is also made in enamel! fin- 
ishes with stainless steel 
covers as standard equip- 
ment. 
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DUAL-PURPOSE HANDLE 
(always outside) prevents 
contamination from in- 
fectious waste. 
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See your dealer or write 
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P. O. BOX 95, BUFFALO 5, N.Y. 


14, 18 and 22 quart capacities. 


SANETTE WAXED BAGS provide the quick, easy way to dis- 


pose of contents and keep pai 


1 clean. Insist on the genuine, green 


Sanette trade-marked bags... contain 50% more wax. 


SEE US AT THE CATHOLIC HOSPITAL SHOW 
Space No. 816, Cobo Hall 
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ied. The detailed attention the coér- 


dinator gives to any one phase is de- 


pendent on the resources and activities 
of established departments, such as 
medical illustrations, photography, tel- 
evision, and, in some cases, the li- 


brary.” 


incriminating Challenge 


The first duty of the hospital li- 
brarian in this area, then, would ap- 
pear to be the collection of basic in- 
formation concerning audio-visual, 
such as Television im Science and In- 


dustry, by V. K. Zwarykin et al, and 


the Journal of the American Medical 
Association and the Journal of Medi- 
cal Education, both of which contain 
regular features on current develop- 
ments in this field. | 

Although it is generally acknowl- 
edged that a large number of audio- 
visual materials currently exist, the 
questions invariably are what? and 
where? To date, the indexing and 
cataloging of medical audio-visual ma- 
terials have been inadequate. The de- 
mand for them is there; but ready 
availability is hindered by the lack of 
efficient methods for their handling, 
distribution and reference. As Dr. 


Frederick Stenn of the University of 


Illinois has noted, “much of the mate- 
rial is at hand, but the administrative 
machinery to put them to use is lack- 
ing.” He adds: “The success of the 
Midwest Interlibrary Center in Chi- 
cago, which receives literature from 
and loans to 12 different universities 
which support it, is an example of 
what can be done this way.” : 

Now this does not mean that medi- ~ 
cal librarians should rush out to these * 


seekers for organizational know-how 


and offer their services wholesale. But 7 
the situation as it does exist is in- @ 
criminating. Are hospital and medical 


libraries up on scientific advances in “am 


medicine? Are medical librarians ~ 
standing by with ears, eyes and mus- | 
cles alert to the new demands of the | 
medical profession? Is not one of the @ 


crowning skills of any librarian know- 7 


ing what to cling to and what to dis- 


card? Audio-visual, perhaps, is the @ : 
answer... 


. as well as the challenge. 


FOOTNOTES 


1. “Audiovisual News,” Journal of Med- 
ical Education, September 1955, p. 541. 4 
2. Joseph P. Hackel, “Visual Education % 


in Medicine,” New York State Journal of 
Medicine, series of articles appearing Feb. im 


1 5-July 1, 1958. 
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Needle guard color indicates gauge. | 
Carton color indicates syringe size. Morse & Compan 
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AUDIO-VISUAL 
(Begins on page 52) 


oroscopy, large screen projectors, cam- 
eras which can be panned, tilted, and 
focused by one operator at a point 
removed from the camera, the ability 
to telescope space—all are only a part 
of what is today being accomplished 
in television. Color television, particu- 
larly useful for medical purposes, is 
coming to the front too. A color tube, 
more sensitive than any of its predeces- 
sors and currently being used for mili- 
tary purposes only, will soon be on the 


market. A kinescope film has just 
been released that is two-and-one-half 
times faster than the one it replaces. 


And videotape recorders already are 
. being used by the television networks 


and certain local stations. : 
Where does the hospital librarian 
fit into this mechanical phenomenon? 
Thomas S. Jones, professor emeritus of 
Medical and Dental Illustration at the 
University of Illinois, has observed 
that “the total range of audio-visual 
materials is great and the skills re- 
quired for the production or procure- 
ment and utilization of them are var- 
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ied, The detailed attention the codr- 
dinator gives to any one phase is de- 
pendent on the resources and activities 
of established departments, such as 
medical illustrations, photography, tel- 
evision, and, in some cases, the li- 
brary.” | 


incriminating Challenge 


The first duty of the hospital li- : 


brarian in this area, then, would ap- 
pear to be the collection of basic in- 
formation concerning audio-visual, 
such as Television in Science and In- 
dustry, by V. K. Zwarykin et al, and 
the Journal of the American Medical 
Assoctation and the Journal of Medi- 
cal Education, both of which contain 
regular features on current develop- 
ments in this field. 

Although it is generally acknowl- 
edged that a large number of audio- 
visual materials currently exist, the 
questions invariably are what? and 
where? To date, the indexing and 
cataloging of medical audio-visual ma- 
terials have been inadequate. The de- 
mand for them is there; but ready 
availability is hindered by the lack of 
efficient methods for their handling, 
distribution and reference. As Dr. 
Frederick Stenn of the University of 
Illinois has noted, “much of the mate- 
rial is at hand, but the administrative 
machinery to put them to use is lack- 
ing.” He adds: “The success of the 
Midwest Interlibrary Center in Chi- 
cago, which receives literature from 
and loans to 12 different universities 
which support it, is an example of 
what can be done this way.” 

Now this does not mean that medi- 
cal librarians should rush out to these 
seekers for organizational know-how 
and offer their services wholesale. But 
the situation as it does exist is in- 


criminating. Are hospital and medical ~ 
libraries up on scientific advances in ~ 


medicine? Are medical librarians 
standing by with ears, eyes and mus- 
cles alert to the new demands of the 
medical profession? Is not one of the 
crowning skills of any librarian know- 
ing what to cling to and what to dis- 


card? Audio-visual, perhaps, is the 


answer .... as well as the challenge. 


FOOTNOTES 


1. “Audiovisual News,” Journal of Med- 
ical Education, September 1955, p. 541. 
2. Joseph P. Hackel, “Visual Education 


- in Medicine,” New York State Journal of 


Medicine, series of articles appearing Feb. 
15-July A, 1958. 
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SYRINGE 
ith Sterilization Indicator 
Now Available 


‘| PRE-STERILIZED for immediate use 
The ATI blue color band is your assurance that 
_ each pre-packaged unit has been completely 


Sterilized and is pyrogen free. 
orice only and'throw away 
| Avoids risk of cross infection 
3 ~ Provides sharp needle each time 


No reprocessing expense 


Saves mofiey... 
‘ ‘Orders shipped in 24 hours from either East 


Coast or West Coast warehouses. 
a For complete descriptive literature, write to: . 


ISPOSABLE HOSPITAL PRODUCTS, inc. 


428 East Grand Avenue 
~ South San Francisco, California 


 SYRINGESONLY 
with or without needies 


SYRINGES 
NEEDLES ATTACHED 
—18to26gauge 


Dther gauges and leng 
on special order in quantity 


% y 


OR-CODED toselect 
without breaking sterility 
Needle guard color indicatesgauge, 


Division: 320-Northern Boulevard 
Great Neck, New York 
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BOOKS RECEIVED 


American Hospital Association. COM- 
PARISON OF INTENSIVE NURSING 
SERVICE IN A CIRCULAR AND A 
RECTANGULAR UNIT. MONOGRAPH 
SERIES No. 8. American Hospital 
Association, Chicago, 1960. 

Anderson, Odin W. AN EXAMINA- 
TION OF THE CONCEPT OF PRE- 
VENTIVE MEDICINE, HIF RESEARCH 
SERIES No. 12. Health Information 
Foundation, New York, 1960. 


~~ 


A BREATH OF LIFE 


mars re can or mis ith qua 
1 balance. “Thats Co 
tors 


Anderson, Odin W., et al. MEASUR- 
ING HEALTH LEVELS IN THE 
UNITED STATES (1900-1958), HIF 
RESEARCH SERIES No. 11. New 
York, 1960. 

Bowen, Earl K. STATISTICS WITH AP- 


PLICATIONS IN MANAGEMENT & 


ECONOMICS. Richard D. Irvin, 
Homewood, Ill., 1960. 

Burton, Kathleen. CRY JUBILEE. Sis- 
ters of St. Francis T.O.R., New York, 
1960. 

Catholic College Bureau. CATHOLIC 
COLLEGES & UNIVERSITIES, 15TH 


THECOLSON 
SEREEHAND" 


svide tne protection. 


ured by fame 


THE COLSON CORPORATION 75. bea 


Piants: vonesboro. Arkansas, Somerville, 


64 . For additional information, use postcard facing back cover. 


ANNUAL DIRECTORY. Catholic Col- 
lege Bureau, Chicago, 1960-61. 

Crow, Lester et al. UNDERSTANDING 
INTERRELATIONS IN NURSING. 
Macmillan, New York, 1961. 

Dale, Ernest et al. STAFF IN ORGANIZ- 
ATION. McGraw-Hill, New York, 
1960. 

Kegel, Chas. H. COMMUNICATION 
PRINCIPLES IN PRACTICE. Wads- 
worth, San Francisco, 1959. 

Lerner, Monroe. HOSPITAL USE & 
CHARGES BY DIAGNOSTIC CATE- 
GORY, HIF RESEARCH SERIES No. 
13. Health Information Foundation, 

. New York, 1960. 

Merrill, Harwood F., ed. CLASSICS IN 
MANAGEMENT. American Manage- 

ment Association, New York, 1960. 

Mott, Basil J. F. FINANCING & OP- 
PERATING REHABILITATION CEN- 
TERS AND FACILITIES. National So- 
ciety for Crippled Children & 
Adults, Chicago, 1960. 

Newgarden, A. ed. LOOKING AHEAD 
IN LABOR RELATIONS, AMERICAN 
MANAGEMENT ASSOCIATION, RE- 
PORT No. 50. American Manage- 
ment Association, New York, 1960. 

Newton, K. GERIATRIC NURSING, 3d 
ed. Mosby, St. Louis, 1960. 

O'Callaghan, Sister M. Rosaria. FLAME 
OF LOVE. Bruce, Milwaukee, 1960. 

Pfiffner, John M. et al, ADMINISTRA- 
TIVE ORGANIZATION. Prentice-Hall, 
New York, 1960. 

Seawell L. Vann. PRINCIPLES OF HOS- 
PITAL ACCOUNTING. Physicians 

- Record Co., Berwyn, Ill., 1960. 

Smith, Cortland Gray. EDITOR’S MAN- 

UAL, Smith, Cortland Gray, Plan- 
dome, N.Y., 1960. 3 

Steinberg, S. H. STATESMAN’S YEAR- 
BOOK. St. Martin’s Press, New York, 
1960-1961. 

Stewart, Wm. H. HEALTH MAN- 
POWER SOURCE BOOK, US. Dept. 
of Health Education & Welfare, 
Washington, D.C., 1960. 

Taussig, Helen. CONGENITAL MAL- 
FORMATIONS OF THE HEART. V.2, 
SPECIFIC MALFORMATIONS. Com- 
monwealth Fund—Harvard Univ. 
Press, Cambridge, Mass., 1960. 

Walsh, Sister Marie De Lourdes. THE 
SISTERS OF CHARITY OF NEW YORK 
1809-1959, 3 voLs. Fordham, New 
York, 1960. 

Welty, E. A HANDBOOK OF CHRIS- 
TIAN SOCIAL ETHICS. V.1, MAN IN 
SOCIETY. Herder, New York, 1960. 

Wright, Wyllis, ed. AMERICAN LI- 
BRARY AND BOOK TRADE ANNUAL. 
Bowker, New York, 1961. * 
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ARCHDIOCESE OF DETROIT 
1234 WASHINGTON BOULEVARD 
DETROIT 26, MICHIGAN 


OFFICE OF THE ARCHBISHOP © 


To the Delegates of the Catholic Hospital Association: 


The Archdiocese of Detroit is happy to welcome 
for the first time the National Convention of the Catholic Hospi- 
tal Association of the United States and Canada. The hospitals. 
of the Archdiocese and of neighboring Canadian commmities join 
me in extending a cordial welcome to the religious and lay 
personnel of the Catholic hospitals who will come to Detroit for 
this 


The theme of this- Convention of the 
Catholic Hospital Association, "Attitudes, Action, Achievement, " 
is most timely. It offers to all hospital personnel a challenging 
opportunity to review the professional and religious objectives of 
all Catholic hospitals. No one will question the relevance of 
such a review. 


It is my sincere hope that this convention in 
Detroit may help acquaint the public generally with the Christlike 
zeal which impels in their work the religious and lay personnel 
in our hospitals. 
Sincerely yours in Christ, 


Archbishop of Detroit 


March 21, 1961 


MAY, 1961 
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Rey. Frederick A. McGuire, C.M. 


Sister Grace Marie, S.C. 


Rey. Lucius F. Cervantes, $.J. 


Sister Annette, C.S.J. 
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CGE 
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MONDAY, JUNE 12 
9:00 A.M. 


GENERAL 
St. Aloysius Church 


PONTIFICAL LOW MASS 


Celebrant: His EXCELLENCY 


THE Most REVEREND JouNn F. DEARDEN 
_ Archbishop of Detroit | 


Three Steps to Success (Sermon) 


Rev. James H. Fitzpatrick 
Second Vice-President, Catholic ae Association 
Jamaica, New York 


MONDAY, JUNE 12 EXHIBIT HALL 


FORMAL OPENING OF EXHIBITS 
11:00 A.M. 


ALBERT C, JANKA 
Director of Exhibits 


Welcome to the 46th Annual Convention 


Rt. Rev. Msgr. A. W. Jess 
President, C.H.A. | 


Greetings from Catholic Hospital Association 
Rev. John J. Flanagan, S.J. 


Executive Director, C.H.A. 

Greetings From Hospital Industries’ Association 
Robinson Bosworth, Jr. | | 
President, H.I.A. 

Opening of Exhibits © Closing of Exhibits 
11:00 A.M., Monday, — 1:30 P.M., Thursday, 
June 12 June 15 


EXHIBIT HOURS 


Monday, June 12 ....... ....11:00 A.M. to 3:00 P.M. 
Teme 11:00 A.M. to 3:00 P.M. 
Wednesday, June 14........ 11:00 A.M. to 3:00 P.M. 
11:00 A.M. to 1:30 P.M. 


. RECEPTION FOR LAY PERSONNEL 


Date: Monday, June 12 Time: 5:00 P.M. 
Place: Statler-Hilton Hotel 


MAY, 1961 


. 


GENERAL 


TRADITION —APATHY—ATTITUDES . 
Opening Session 


Presiding 
RT. REv. MsGr. A. W. JEss 


President, Catholic Hospital Association ~ 
Camden, New Jersey 


Greetings 
Rev. John A. Trese 


Archbishop’s Representative for Hospitals — 
Detroit, Michigan 


The Most Reverend Joseph B. Brunini, J.C.D. © 
Episcopal Chairman, Administrative Board : 
Catholic Hospital Association 

Jackson, Mississippi 


Basic Barriers to Action (Tradition—Apathy— os 
Inertia) 
Sister Annette, C.S.]J. 
Executive Secretary 
Sister Formation Conference 
Washington, D.C. 


Attitudes—Handicap or Motivation? 
Rev. Lucius F. Cervantes, S.J. 


Associate Professor 
Department of Sociology 
St. Louis University 

St. Louis, Missouri 


GENERAL 


PLANNING FOR DETERMINED 
OBJECTIVES 


Presiding | 
VERY MsGRr. WILLIAM J. MONAHAN 
First Vice-President, Catholic Hospital Association © 
Denver, Colorado 


The Changing Concept of Patient Core 


James E. McCormack, M.D. 

Dean 

Seton Hall College of Medicine and Dentistry 
Jersey City, New Jersey 


Integrating Hospital Planning 
Sister Grace Marie, S.C. 
Administrator 
St. Mary-Corwin Hospital 

Pueblo, Colorado 


MONDAY, JUNE 12 
Ballroom 3:00-5:00 P.M. 4 

i 

i 

TUESDAY; JUNE 13 i 

Ballroom 9:00-11:00 A.M. 

; 
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CONFERENCE OF BISHOPS’ REPRESENTATIVES | 
Tuesday, June 13 


10:00 A.M.-12:00 N. 2:00-5:00 P.M. 


DINNER FOR BISHOPS’ REPRESENTATIVES 


Time: 6:30 P.M. Place: Statler-Hilton Hotel | 
WEDNESDAY, JUNE 14 
Ballroom 9:00-11:00 A.M. 


TIME, TALENT AND COSTS, 
OPPORTUNITY OR CHALLENGE 


Presiding 


REV. JAMES H. FITZPATRICK 
Second Vice-President, Catholic Hospital Association 
New York 


The Need, The Will and The Way 


F.W.Simerson 

Staff Assistant to Vice-President 
in Charge of Factories 

Sears, Roebuck & Company 

Chicago, Illinois 


ALUMNI MASS 


St. Louis University 
Hospital Administration Alumni 


Date: Tuesday, June 13 Time: 6:30 A.M. 


Place: St. Aloysius Church 
Washington Blvd. between 
State St. and Grand River Ave. 


Celebrant: Rev. John J. Flanagan, S.J. 


ALUMNI BREAKFAST 
Date: Tuesday, June 13 Time: 7:30 A.M. 
Place: Sheraton-Cadillac Hotel 


Time, Talent and Costs as a Goal, A Plan, 
and a Means 
James J. Cribbin, Ph.D. 
Associate Professor 
New York University 
New York, New York 


GENERAL THURSDAY, JUNE 15 


Ballroom | | 1:30 P.M. 


CLOSING GENERAL SESSION | 


Presiding 


VERY REv. MsGr. CLEMENT G. SCHINDLER 
President, Catholic Hospital Association 
Belleville, Illinois 


American Responsibilities in an Uneasy World 
General Alfred M. Gruenther 


President 
American National Red Cross 
Washington, D.C. 


RECOGNITION OF FATHER FLANAGAN’S SILVER 
ANNIVERSARY OF ORDINATION 


STATE AND REGIONAL 
C.H.A. CONFERENCES 


Date: Tuesday, June 13 Time: 3:00-5:00 P.M. 


SECTIONAL SESSIONS 


TUESDAY, JUNE 13 | 


ALUMNI SECTIONAL 
Room 2040 


LAY PERSONNEL IN CATHOLIC 
HOSPITALS 


Presiding 


PAUL R. DONNELLY 
Department of Hospital Administration 
St. Louis University 


Your Reaction is Evaluated 


Robert B. Sleight, Ph.D. 
President 

Applied Psychology Corporation 
Arlington, 
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Laymen in Catholic Hospitals—Yes or No? 


Discussants 


_ Sister Mary Maurita, R.S.M. 
Administrator 
St. Mary’s Hospital 
Grand Rapids, Michigan 


Edward W. Gilgan 

Administrative Manager 

Sisters of the Third Order of St. Francis. 
Peoria, Illinois | 


Questions and Onen Discussion 


Business Meeting, S.L.U. Hospital 
Administration Alumni 


DELEGATES SECTIONAL WEDNESDAY, JUNE 14 


ANNUAL BUSINESS MEETING 
Presiding 


RT. REv. MsGr. ALFRED W. JESS 
President, Catholic Hospital Association 
Camden, New Jersey 


_ What is Community Planning? 


Louis Block, Dr. P.H. 
President | 

Louis Block & Associates, Inc. 
Hospital Consultants 
Washington, D.C. 


Benefit of Long-range Planning 


Sister Rita Clare, C.S.]J. 
Administrator 

St. Mary’s Hospital 
Minneapolis, Minnesota ~ 


3:00-5:00 P.M. 


Convention Prayer 


Grant O Merciful God, 

That I May Ardently Desire, 
Prudently Examine, 
Truthfully Acknowledge and 
Perfectly Accomplish 

What Is Pleasing To Thee 
For The Praise And Glory Of 
Thy Name. | : 
St. Thomas Aquinas 


) Evaluating Both Performance and Potential 


MAY, 1961 


DINNER FOR RELIGIOUS 


DATE: Wednesday, June 14 TIME: 5:30 P.M. 
PLACE: Ballroom, Cobo Hall 


PRINCIPAL SPEAKER 


REV, FREDERICK A. MCGUIRE, C.M. 
Executive Secretary, Mission Secretariat 
Washington, D.C. 


SECTIONAL MEETING 
Room 2040 


THURSDAY, JUNE 15 
9:00-11:00 A.M. 


THE SPIRITUAL MOTIVATION AND 
OBJECTIVE OF THE CATHOLIC 
HOSPITAL | 


Presiding 
REV. JOHN J. FLANAGAN, S.J. 
Executive Director, Catholic Hospital Association 


The Courage to Fail 


Rev. Trafford P. Maher, S.J. 

Director, Department of Education 
~ Director, Human Relations Center 

St. Louis University 

St. Louis, Missouri 


SYMPOSIUM 


Are We Getting the Best From Our 
Religious Personnel? 


Moderator 


REV. MOTHER M, P1kTA, O.S.F. 
Mother General of the Sisters of St. Francis 
St. Francis Convent, Peoria, Illinois 


More Effective Assignment, Training and 
Placement of Religious Personnel 


Sister Catherine Sullivan, D.C. 2 

Visitatrix, Daughters of Charity of St. Vincent 
DePaul 

Marillac Seminary 

Normandy, Missouri 


Considerations in Administrative Supervision 
Of Religious Personnel 
Rev. Mother Kathryn Marie, C.S.C. 
_ Superior General, Sisters of the Holy Cross 


St. Mary's Convent 
Notre Dame, Indiana 


Of Religious Personnel 


_ Rev. Mother M. Regina, R.S.M. see 
Mother General, Sisters of Mercy Generalate 
Bethesda, Md. 
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D E PA RTM E N TA L S E S S lO N S 


CHAPLAINS’ CONFERENCE 


Room 3184 10:00 A.M.-12:00 NOON 
Presiding 
REV. EDWARD BIELSKAS 
Chairman, Chaplains’ Conference 
Chaplain, St. Mary's Hospital 
Grand Rapids, Michigan 
Greetings 


The Most Reverend Joseph B. Brunini, J.C.D. 
Episcopal Chairman, Administrative Board 
Catholic Hospital Association 

Jackson, Mississippi 


Current Medico-Moral Problems | 


Rev. John J. Lynch, S.J. 
Professor of Moral Theology 
Weston College | 
Weston, Massachusetts 


Personnel Relations in Catholic Hospitals 


W. I. Christopher, M.H.A. 
Director, Hospital Personnel Services 
Catholic Hospital Association 

St. Louis, Missouri 


Lunch and Visit to Exhibits 


WEDNESDAY, JUNE 14 


CHAPLAINS’ CONFERENCE 
Room 3184 


Presiding 


REv. RAYMOND E. WHELAN 
Vice-Chairman, Chaplains’ Conference 
St. Francis Hospital 
Wichita, Kansas 


The Spiritual and Professional Life 
of the Chaplain 


Rev. Bartholomew J. O’Brien 

National Director 

The Sacerdotal Union of Daily Adoration 
Elmira, New York 


WEDNESDAY, JUNE 14 


DINNER FOR CHAPLAINS 
TUESDAY, June 13 
PLACE: Sheraton-Cadillac Hotel TIME: 6:30 P.M. 
SPEAKER 


The Most Rev. Alexander M. Zaleski, S.S.L. 
Auxiliary Bishop of Detroit 


CHAPLAINS’ CONFERENCE 


THURSDAY, JUNE 15 
Room 3184 


10:00 A.M.-12:00 NOON 


Presiding | 


REV. JOHN J. MULLALLY 
Secretary, Chaplains’ Conference 
Chaplain, Yorktown Memorial Hospital 
Yorktown, Texas 


The Function of the Clinical-Psychologist 
Related to the Work of the 3 
Hospital Chaplain 
Lee Blaske, Ph.D. 

Assistant Administrator 


Catholic Social Services of Wayne County 
Detroit, Michigan 


THURSDAY, JUNE 15 
2:00-4:00 P.M. 


CHAPLAINS’ CONFERENCE 


Room 3184 
Presiding 


Rey. EDWARD BIELSKAS 
Chairman, Chaplains’ Conference 
Grand Rapids, Michigan 


Chaplaincy in Non-Catholic Institutions 


Rt. Rev. Msgr. _ G. Wilders 
Director 

Chaplain Services 

Archdiocese of New York 

New York, New York 


Business Meeting 


VISIT THE EXHIBITS 


DIETARY TUESDAY, JUNE 13 
3:00-5:00 P.M. 


INTEGRATING DEPARTMENTAL 
PLANNING 


Presiding 


SISTER MARY JUDE, O.P. 
Dietitian, St. Dominic-Jackson Hospital 
Jackson, Mississippi 
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Diet Therapy in the Nursing Curriculum— 
Flexible Standards 
Dorothy Hocker, R.N. 
College of Nursing 
University of Tennessee 
Memphis, Tennessee 


Who Does the Purchasing? 
PANEL 
Moderator 


SISTER MARY CALASANTIA, C.S.S.F. 
Associate Administrator 
St. Mary Hospital 
Livonia, Michigan 


Purchasing Agent John Foley 
3 Assistant Administrator 

St. Joseph Hospital 
Flint, Michigan 

Dietitian © Sister M. Clementine, R.S.M. 
Dietitian 
Our Lady of Mercy Hospital 
Cincinnati, Ohio 

DIETARY WEDNESDAY, JUNE 14 

Room 3044 


3:00-5:00 P.M. 


TIME-TALENT UTILIZATION 


Presiding 
SISTER AGNES ANNE, C.S.C, | 


Dietitian, Saint Mary’s Convent 
Notre Dame, Indiana 


Adequate Staffing and Supervision 


James E. McNamara 
Senior Partner 
Horwath & Horwath 
New York, New York 


Community Dietary Service 


Shirley O’Connell 
Nutritionist 
Visiting Nurse Association 
Detroit, Michigan 


WEDNESDAY, JUNE 14 
3:00-5:00 P.M. 


FINANCIAL MANAGEMENT 
Nees 2048 


COST-REIMBURSEMENT—NEW LOOK 
NEEDED 


Presiding 


HAROLD HINDERER 
Director 
Financial Management Services — 
Catholic Hospital Association 


MAY, 1961 


HOSPITAL ENGINEERS 


PANEL 


Robert G. Engelhart, C.P.A. 
Robert G. Engelhart & Co. 
Paul, Minnesota 


Robert Penn, C.P.A. 
Robert Penn & Co. 
Chicago, Illinois 


THURSDAY, JUNE 15 


ENGINEERING ACHIEVEMENT 
THROUGH ATTITUDES AND ACTION 


Presiding 


JOSEPH W. REGAN 
Chief Engineer 
For the Sisters of the Third Order of St. Francis 
Peoria, Illinois 


Attitudes—Action—Achievement from an 
Administrator's Viewpoint 


Brother Dominic, C.F.A. 
Administrator 

Alexian Brothers Hospital 
Chicago, Illinois 


Attitudes—Action—Achievement from an 
Engineer’s Viewpoint 
Albert G. Carano 
Chief Engineer 
St. Vincent Charity Hospital 
Cleveland, Ohio . \ 


MEDICAL RECORDS 
Room 3043 


TUESDAY, JUNE 13 


NEW DEVELOPMENTS FOR HIGHER 
ACHIEVEMENT 


Presiding 


SISTER M, CLEMENTIA, AD.PP.S. 
Clement's Hospital 
Red Bud, Illinois 


Appraising the Quality of Medical Care— 
implications for Medical Records 
Gerald F. Houser, M.D. 


Hospital Consultant 
New Rochelle, New York 


Current Changes in Standard Nomenclature | 


Adaline C. Hayden, C.R.L. 
Medical Record Consultant 
Chicago, Illinois 
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WEDNESDAY, JUNE 14 
3:00-5:00 P.M. 


ATTITUDES AFFECTING THE MEDICAL 
RECORD LIBRARIAN 


Presiding 
SISTER MArRy CONCEPTIA, C.S.S.F., C.R.L. 


Blackwell General Hospital 
Blackwell, Oklahoma 


Concepts of a Medical Record Librarian 


Marjorie R. Quandt, R.R.L. 
Consultant Record Librarian 
Park Ridge, Illinois 


Personal Development Through One’s 


Profession 


Sister M. Margaret Rita, C.S.C. 
Director of Admissions 

Saint Mary's College 

Notre Dame, Indiana 


TUESDAY, JUNE 13 
3:00-5:00 P.M. 


ACHIEVEMENTS IN ANESTHESIA 


Presiding 
WILMA KRAJEC 
Director, School of Anesthesia 


Mt. Carmel Mercy Hospital 
Detroit, Michigan 


Recent Interesting Advances in Anesthesia 
George J. Thomas, M.D. 
Director 
Department of Anesthesiology 
St. Francis Hospital 
Pittsburgh, Pennsylvania 


Current Status of the Nurse Anesthetist 


Evelyn Auld 

President 

American Association of N urse Anesthetists 
Durham, North Carolina 


TUESDAY, JUNE 13 
3:00-5:00 P.M. 


SUPERVISION 


Presiding 
SISTER M. AGNES, C.S.F.N. 


Director, Nursing Service, St. Mary of Nazareth Bicspical 
Chicago, Illinois 


Job Fulfillment Brings Personal Fulfillment 
Miss Helen J. Weber 
Associate Professor, Nursing Education 
Indiana University 
Bloomington, Indiana 


NURSING SERVICE 
Room 2043 


IMPLICATIONS OF SUPERVISION 


WEDNESRAY, JUNE 14 
3:00-5:00 P.M. 


Presiding 


Miss RITA RADZIALOWSKI 
Director, Nursing Service, Mt. Carmel Mercy Hospital 
Detroit, Michigan 


A Supervisor and Her People 
(A Dramatization) 
DIRECTOR: Sister M. Marguerite, R.S.M. 
Cast: Nursing Service Staff Members 
of Mt. Carmel Mercy Hospital 


Miss A. Reddy Mrs. P. Erpelding 
Mrs. J. Dezenski Miss K: Anderson 
Miss J. Barber Miss P. Carroll 
Mrs. F. Klein Miss G. Higgins 


Listening Panel: 

Sister Dorothy Ann, S.C., St. Joseph Hospital | 
Mt. Clemens, Michigan 

Sister Mary Maureen, C.S.S.F., St. Mary’s Hospital, 
Livonia, Michigan 

Sister Mary Theophila, O.S.F., St. Francis Hospital, 
Hamtramck, Michigan 

Sister John Joseph, C.B.S., Bon Secours Hospital, 
Grosse Pointe, Michigan 

Sister Marie George, S.S.J., St. John Hospital 
Detroit, Michigan 

Sister Frances Healey, D.C., Providence Hospital, 
Detroit, Michigan 

Sister Mary Ann Frances, R.S.M., St. Joseph Mercy 
Hospital, Ann Arbor, 
Michigan 


PERSONNEL & FINANCIAL MANAGEMENT TUESDAY, JUNE 13 
3:00-5:00 P.M. 


PERSONNEL, PAYROLL AND 
PRODUCTIVE HOURS 


Presiding | 
SISTER M. EULALIA, R.S.M. 
Comptroller 
Sacred Heart Hospital 
Manchester, New Hampshire 


How We Use Productive Hours in 
Administration of Fringe Benefits 


William Quirk 

Personnel Director 

Holy Redeemer Hospital 
Meadowbrook, Pennsylvania 


Managerial Purpose and Use of Productive 
Hours 


Sister M. Gerald, C.S.C. 
General Treasurer 

Sisters of the Holy Cross 
Notre Dame, Indiana 


HOSPITAL PROGRESS 


| 
URSE ANESTHETISTS 
Room 3042 
] 
| 
| 
| 
| 
| 
i | 
| 
| 
a4 
§ 
+ 
- 
4 NURSING SERVICE 
naa 
of 
| 
if 


THURSDAY, JUNE 15 
9:00-11:00 A.M. 


PERSONNEL 
Room 3039 


Presiding 
SISTER ANNE Mary, S.C. 


Assistant Administrator 
St. Joseph Hospital 
Paterson, New Jersey 


Employe Attitudes as a Stimulant to Action 


Darrell T. Piersol 

Consultant 

International Business Machines sian 
Port Washington, New York 


PHARMACY 
Room 3039 


ELEMENTS OF ACHIEVEMENT 


_ TUESDAY, JUNE 13 
3:00-5:00 P.M. 


Presiding 


SISTER M. MARIAN, S.C. | 
Chief Pharmacist, St. Elizabeth’s Hospital 
; | Elizabeth, New Jersey 
Greetings 
Clifton J. Latiolais 
President 


American Society of Hospital Phasnieion: 
Columbus, Ohio 


Achievement?—Still Achieving 
Dr. Robert P. Fischelis 7 


Consultant in Pharmacy 
Washington, D.C. 3 


Current Status of the Formulary 
Robert R. Cadmus, M. D. 
Director 
North Carolina Hospital 
University of North Carolina 
Chapel Hill, North Carolina 


Pharmacology—How to Evaluate Medical or 
Pharmacy Literature 


Byron A. Barnes, Ph.D. 
Head, Department of Physiology and Pisinbstiiie 
St. Louis College of Pharmacy 

§t. Louis, Missouri 


‘PHARMACY 
Room 3039 


WEDNESDAY, JUNE 14 
3:00-5:00 P.M. 


POSITIVE vs. NEGATIVE ATTITUDE 
AND ACTION 


Presiding 
SISTER MARGARET ANN, S.C.N. 


* Chief Pharmacist, SS. Mary and Elizabeth Hospital 
Louisville, Kentucky 
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Pharmacy in Action | 


Don E. Francke 

Director of Pharmacy Service 
University Hospital 

. University of Michigan 
Ann Arbor, Michigan 


The Pharmacist in Action—Teaching Pharmacy 
To Student Nurses 


Sister Suzanne Marie, S.S.M. 
Pharmacist 

St. Mary’s Hospital 

St. Louis, Missouri 


Attitudes, + or — ? 


Rev. Raban Hathorn, O.S.B. 
St. Meinrad’s Archabbey 
St. Meinrad, Indiana 


THURSDAY, JUNE 15 


9:00-11:00 A.M. 


PUBLIC RELATIONS 
Room 3038 


Presiding 
SISTER M. EMILENE, S.S.]J. 
St. Vincent Hospital 
Eeie, Pennsylvania 


Winning Favorable Attitudes — bravewiidie to 
Fund-raising 
Charles A. Brecht 
Vice-President 


_ John Price Jones Company, Inc. 
' New York, New York 


X-RAY 3 WEDNESDAY, JUNE 14 
Room 3038 3:00-5:00 P.M. 


THE LAW AND RADIOLOGY 


Presiding 
SisTER RITA CLARE, S.C.H. 
X-Ray Supervisor, Halifax Infirmary 
Halifax, Nova Scotia 
Legal Aspects of Radiology 
(Speaker to be announced. ) 


VISIT THE EXHIBITS 
See Complete Floor Plan 
And List of Technical Exhibitors 
Page 89 
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SATURDAY, JUNE 10 
8:30 A.M.-12:00 NOON 


PURCHASING 
Statler-Hilton Hotel 


STANDARDS FOR BETTER 
EVALUATION 


8:30 Registration 9:30 Invocation 
Presiding 
SISTER MARY JULIANA, R.S.M. 
Coérdinator of Purchasing and Accounting 
Mercy Hospital 
Chicago, Illinois 


Invocation and Greetings 


Very Rev. Msgr. Clement G. Schindler 
President-Elect 

Catholic Hospital Association 

Belleville, Illinois 


The Monkey on Your Back 


James J. Ritterskamp, Jr. 
Vice-President and Treasurer 
Illinois-Institute of Technology 
Chicago, IIliriois 


Focus on Self-Evaluation 


Wes. J. Budziszewski 
Director of Purchasing 
Milwaukee County 

Milwaukee, Wisconsin 


Cutting Costs Through Standardization 


Sister Mary, C.S.C. 

Administrator 

St. John’s Hickey Memorial Hospital 
Anderson, Indiana 


The Standards Committee in Action 


Omer McDaniel 
Purchasing Agent 

St. Mary-Corwin Hospital 
Pueblo, Colorado 


PURCHASING 
Statier-Hilton Hotel 


CONTRACT SERVICES 


Presiding 


JosEPH A. HEEB 
Associate Administrator 
Hospitals of the Sisters of St. Joseph 
Wichita, Kansas 


Contract Services—A Purchaser's 
Joseph F. Hill 
Director of Purchases 
Massachusetts General Hospital 
Boston, Massachusetts 


1:30-4:30 P.M. 


p RE-CONVENTION 


Assistant Vice-President 


SATURDAY, JUNE 10 


Contract Laundry Service (A Debate) 
Fred Foster 
Wells TV Service 
New York, New York 


Edwin T. Cullen 

Manager of Linen Services 

Johns Hopkins Hospital 

Baltimore, Maryland 
Contract Food Service 

Mary Harrington 

Chief Dietitian 

Harper Hospital 

Detroit, Michigan 
Contract Housekeeping Service 

Roland D. Olen | 

Administrator 

Holy Redeemer Hospital 


Meadowbrook, Pennsylvania 


Questions and Open Discussion 


PURCHASING SUNDAY, JUNE " 


Statler-Hilton Hotel 


VENDOR RELATIONS 


Presiding 
SAMUEL WHITE, JR. 
Staff Representative, American Hospital Association 
Chicago, Illinois 
Suppliers Talk Back 
PANEL 


Vincent Kechner 
Executive Vice-President 
American Sterilizer Com- 


R. E. Connelly 


Will Ross, Inc. 

Milwaukee, Wisconsin 
Erie, Pennsylvania 

John A. Lucks 


H. F. i 
Assistant Hospital Sales 
Merchandising, 
5. Aloe Company Product Development 
t. Louis, Missouri American Hospital Supply 
Corporation 


Evanston, Illinois 
Who Listens to Salesmen? 


PANEL 
Edward Blaszczyk Joseph F. Hill 
Purchasing Agent Director of Purchases 
St. Mary of N azareth Massachusetts General 
Hospital -_Hospital 
Chicago, Illinois Boston, Massachusetts 
Joseph A. Heeb Sister Regina Joseph, 
Associate Administrator O.S.F. 
Hospitals of Sisters of St. Purchasing Agent 
Joseph St, Clare’s Hospital 
Wichita, Kansas. New York, New York | 


HOSPITAL PROGRESS 


9:30 A.M.-12:00 NOON 
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PURCHASING SUNDAY, JUNE 11 


Statler-Hilton Hotel 


PRODUCTS AND PROBLEMS FORUM 


Presidimg 


OMER MCDANIEL 
_ Purchasing Agent, St. Mary-Corwin Hospital 
Pueblo, Colorado 


New Products 
Singerman 
Manager, Hospital Relations 
American Cyanamid Company 
Surgical Products Division 
Danbury, Connecticut 


1:30-4:30 P.M. 


You Asked For It 


PANEL 
Sister Mary Albert, Wes. J. Budziszewski 
H.H.M. Director of Purchasing 
Director of Purchases Milwaukee County 
St. Joseph Riverside Milwaukee, Wisconsin 
Hospital 
Warren, Ohio 
St. Mary’s Hospital 
Sol Sin german Minneapolis, Minnesota 


Manager, Hospital Relations Monroe M. Title 
American Cyanamid Co. Assistant Director 
Surgical Products Division Brent General Hospital 
Danbury, Connecticut Detroit, Michigan 


VISIT THE EXHIBITS 


Monday, June 12—Thursday, June 15 


Moadey, June 12 .11:00 A.M. to 3: :00 P.M. 
11:00 A.M. to 3:00 P.M. 


Wednesday, June 14......... 11:00 A.M. to 3:00 P.M. 
Thursday, June15........... 11:00 A.M. to 1:30 P.M. 


Cale of Catholic Schools of Nursing 


HE FOURTEENTH ANNUAL MEETING of the Confer- 

ence of Catholic Schools of Nursing will be held 
June 10-11, 1961 at the Statler-Hilton Hotel, Detroit, 
Mich. Discussion of the future-of the diploma program, 
initiated at the 1960 meeting in Milwaukee, will be con- 
tinued in this year’s business session when the revised’ 
“Statement on the Future of the Diploma Program” will 
be presented for membership action. Background for 
reconsideration of the statement will be provided in the 
form of a summary of the comments expressed by par- 


ticipants during the Milwaukee meeting and a report of 


a special follow-up questionnaire survey of Catholic di- 
ploma schools in the Fall of 1960. The business meeting 
is scheduled for Sunday afternoon, June 11. C.CS.N. 
Chairman Brother Maurice, C.F.A., director of Alexian 
Brothers. Hospital School of Nursing, Chicago, will 
preside. 

Current issues in nursing education sol trends of 
particular significance for nursing education in Catholic 
institutions will be discussed in the three program ses- 
‘sions. The effect of innovations in nursing practice and 


nursing education on the transmission and implementa- 


tion of the traditional spirit of nursing; the relationship 
between the financial deficit attributed to nursing educa- 
tion and specific methods of cost analysis; enlarging re- 


MAY, 1961 


sponsibilities of the Catholic education field and the 
implications for nursing education, and trends in the 
education of religious for nursing are among the topics 


to be presented. 


A partial roster of program participants includes 
Katherine R. Nelson, R.N., Ed.D., assistant professor 


of nursing education, Teachers College, Columbia Uni- 
versity; Rt. Reverend James P. Shannon, president, Col- 
lege of St. Thomas, St. Paul, Minnesota; Harold Hinderer, 
financial management consultant, Catholic Hospital As- 
sociation and Sister Mary Emil, 1.H.M., Monroe, Mich., 
former executive secretary, Sister Formation Conference, 
N.C.E.A. A panel of representatives of five baccalaureate 
degree programs in nursing which have been modified 
or planned for religious as an outgrowth of the Sister 
Formation Movement and a second panel with repre- 
sentation from the four types of preservice education for 
nursing also will be presented. 

For the second consecutive year a special meeting 
has been arranged for C.CS.N.’s practical nurse school 
members. To permit all to participate in the general 
meetings, the special program on practical nurse education 
will be held Monday afternoon, June 12, 3:00-5:00 p.m. 
in Cobo Hall, Detroit's auditorium. * 
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OFFICIAL NOTICE 


/A\nnual 


T THE 40TH ANNUAL CONVENTION of 
The Catholic Hospital Association 
held in St. Louis during May, 1955, the 
By-laws of the Association covering the 
tenure of Executive Board members and 
Secretary and Treasurer were amended. The 
amended By-laws are reproduced here for 
the information of the membership. 


Article V, Paragraph B, Section 2: 


(b) The six members of the Executive 
Board, and the Secretary and Treasurer 
must be constituent members. In the elec- 
tion of such six (6) members of the Board, 


‘none of the divisions of the United States 


and Canada may be represented by more 
than one member. For the United States, 
the divisions are: 

The East, comprised of Connecticut, 
Delaware, District of Columbia, Maine, 
Maryland, Massachusetts, New Hamp- 
shire, New Jersey, New York, Pennsy]l- 
vania, Rhode Island, Vermont and Puerto 
Rico; the South, comprised of Alabama, 
Arkansas, Florida, Georgia, Kentucky, 
Louisiana, Mississippi, North Carolina, 
Oklahoma, South Carolina, Tennessee, 
Texas, Virginia, West Virginia; the Cen- 
tral area, made up of Illinois, Indiana, 
lowa, Kansas, Michigan, Minnesota, Mis- 
souri, Nebraska, North Dakota, Ohio, 
South Dakota and Wisconsin; and the 
West, made up of Arizona, California, 
Colorado, Idaho, Montana, Nevada, New 


Election 


Mexico, Oregon, Utah, Washington, 
Wyoming, Alaska and Hawaii. 

For Canada, the East includes New 
Brunswick, Newfoundland, Nova Scotia, 
Prince Edward Island,-Ontario and Que- 
bec; and the West, is made up of Alberta, 
British Columbia, Manitoba, Saskatche- 
wan, Northwest Territories and the Yu- 
kon. At no time shall any two of the 
members of the Board be members of 
the same religious order or congregation. 


Article Vill, Sections 1, 2, 5 and 7: 


Section 1 


Mlection of Officers and Board 
Members 


A) The election of all officers, other 


: than the Secretary and the Treasurer, shall 


take place at a previously announced meet- 
ing held during the annual convention of 
the Association. 

B) The Secretary, Treasurer and the six 
(6) members of the Executive Board shall 
be elected for the tenure, and in the man- 
ner, hereinafter in this Article VIII set out. 


Section 2 
Qualifications of Electors 
Those entitled to vote on persons for all 
offices, including the six (6) members of 


the Executive Board, shall be constituent 
members, and they shall be entitled to one 


four years: 


Sister M. Rosaria, O.S.B. 


Sister Margaret Marie, S.C.I.C. 
Sister Mary, C.S.J. 


representative from that area. 


NOMINEES FOR THE EXECUTIVE BOARD 


a. FOLLOWING have been nominated as a representative to the 
Executive Board of the Catholic Hospital Association for a term of 


For Secretary of the Association 
Sister Margaret Vincent, S.C.N. 
St. Vincent’s Infirmary, Little Rock, Arkansas 
Sacred Heart Hospital, Yankton, South Dakota 
For the West Area of Canada 
Holy Family Hospital, Prince Albert, Saskatchewan 


St. Joseph’s Hospital, Sertheed, Alberta 
Ballots are being mailed to the entire membership for the election 
of Secretary, and to the West Area of Canada for the election of a 


Suggestions may be made to the 
Nominating Committee for the offices 
of President-Elect, First Vice-President, 


and Second Vice-President. The mem- 


bers of the Nominating Committee 
are: 
Sister Evelyn, C.S.J. 

Holy Name Hospital 
Teaneck, New Jersey 
Sister Mary Alice, O.S.F. 
St. Francis Hospital 

Peoria, Illinois 

Sister M. Louise, C.S.J. 
St. Joseph Hospital 
Augusta, Georgia 

Mother Teresina, F.C.S.P. 
Notre Dame Hospital 
North Battleford 
Saskatchewan, Canada 

Sister Grace Marie, S.C. 
St. Mary-Corwin Hospital 
Pueblo, Colorado 


vote each, whether in person or by mail, 
depending upon the particular election. No 


- proxies shall be permitted. Such persons 


entitled to vote may ‘Be referred to as 
“electors.” 


Section 5 
Tenure of Office 


A) The President, the President-Elect, 
Past-President, First Vice-President and 
Second Vice-President shall hold office from 
the end of one annual convention to the 
end of the next annual convention, or until 


their successors are duly elected and quali- 


fied. They may not be re-elected to succeed 
themselves to the office which they have 
just vacated. 

B) Members of the Executive Board, in- 
cluding the Secretary and Treasurer thereof, 
shall be elected as hereinafter set forth, and 
from the geographical distribution herein- 
after set out, and shall hold office for a 
term of four years, or until their successors 
are duly elected and qualified, but they may 
not be re-elected to succeed themselves to 
the office which they have just vacated. 

1) Any provisions in these By-Laws to 
the contrary notwithstanding, the present 
six (6) members of the Executive Board, 
and the Secretary and Treasurer, shall con- 
tinue in their present capacities, and for 
the respective tenures of office, as herein- 
after set out: 

a) The two senior persons, in point of 
service, now on such Executive Board, but 
not including the Secretary or Treasurer, 
shall be replaced by two new persons at 
the elections to be held in 1956. These two 
new persons shall be from Group A. 

b) The next senior person, in point of 
service, now on such Executive Board, and 
the Secretary, shall be replaced by two 
new persons at the elections to be held in 
1957. These two new persons shall be 
from Group B. 

c) The next two senior persons, in point 
of service, now on such Executive Board, 
shall be replaced by two new persons at 


( Concluded on page 170) 
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Exhibit Schedule 


11:00 A.M.—3:00 P.M. 
11:00 A.M.—3:00 P.M. 
11:00 A.M.—3:00 P.M. 
11:00 A.M.—1:30 P.M. 


Booth 
Company Number 


Aatelt & Jones, Inc. 
3360 Frankford Avenue, Philadelphia, Pennsylvania 

Abbott Laboratories 504 
14th St. & Sheridan Road, North Chicago, Illinois 

Acme Cotton Products Company, Inc. 521 
245 Fifth Avenue, New York, New York 

Acme Visible Records, Inc. 724 


Crozet, Virginia 


Advance Hospital Supply Company 741 & 743 
_ 1416 South Michigan Avenue, Chicago, Illinois 


Aetna Life Insurance Company 466 
151 Farmington Avenue, Hartford, Connecticut 

Airkem, Inc. 811 
241 East 44th Street, New York, New York 

Air-Shields, Inc. 515 
Hatboro, Pennsylvania 

Aloe Company, A. S. 300, 301, 402, 400, 401, 500 
1831 Olive Street, St. Louis, Missouri 

American Appraisal Company 236 
525 East Michigan Street, Milwaukee, Wisconsin 

American City Bureau, Inc. 331 


3520 Prudential Plaza, Chicago, Illinois 
American Cyanamid Company, Surgical 


Products Division 110 
1 Casper Street, Danbury Connecticut 
American Dietetic Association 130 
620 North Michigan Avenue, Chicago, Illinois 
American Hospital Supply 


Corporation 431, 433, 435, 437, 439, 441, 36 
2020 Ridge Avenue, Evanston, Illinois 


American Journal of Nursing Company 238 
10 Columbus Circle, New York, New York 
American Laundry Machinery Industries 411 & 415 


Ross & Section Avenue, Norwood, Ohio 


American Machine & Foundry Company, 


Lowerator Division 615 
261 Madison Avenue, New York, New York | 

American Mat Corporation 262 
2018 Adams Street, Toledo, Ohio 

American-Olean Tile Company 107 
1000 Cannon Avenue, Lansdale, Pennsylvania 

American Seating Company 438 & 440 


901 Broadway, Grand Rapids, Michigan 

American Sterilizer Company 802, 804, 806, 808 
Box 641, Erie, Pennsylvania | 

Angelica Uniform. Company 224 
1427 Olive Street, St. Louis, Missouri 

Ansco Division, General Aniline & 


Film Corporation 410 
175 Clinton Street, Binghamton, New York 

Armour and Company, 
Grocery Products Division 220 
1355 West 31st Street, Chicago, Illinois 

Armour Pharmaceutical Company — 215 
Prudential Plaza, Suite 3020, Chicago, Illinois 

Armstrong Company, The Gordon 334 & 336 
1501 Euclid Avenue, Cleveland, Ohio 

Applegate Chemical Company 470 
7351 Hamlin Avenue, Skokie, Illinois 

Auth Electrical Specialty Company 632 


34-20 45th Street, Long Island City, New York 


Burrows Company, The 


Colson Corporation, The 


| Davis Company, F. A. 


Company 
Baker Linen Compeny, 
315 Church Street, New ¥ 
Bard, Inc., C. R. 
Morris & Webster Avenu 
Bassick Company, The 
3045 Fairfield Avenue, B 


Baum Company, Inc., W. 
620 Oak Street, Copiague 


Baxter Laboratories, Inc. 
6301 Lincoln Avenue, M 

Becton, Dickinson and 
Rutherford, New Jersey 

Bruck’s Nurses Outfitting 
387 Fourth Avenue, N 


Bunn Capitol Company 
927 East Adams Street, S 


Bunn Company, The Johr 
163 Ashland Avenue, Bu 


6633 North Lincoln Ave 


(Cesolinn Absorbent Cott 
P.O. Box 2176 Charlotte 


Carpenter & Company, In 
350 Fifth Avenue, New 
Carrier Air Conditioning 
Carrier Parkway, Syract 


Castle Company, Wilmot 
1777 East Henrietta Roa 


Central States Paper & Bi 
5221 Natural Bridge, St. 


Chatham Blankets, Inc. 
111 West 40th Street, N 


Chesebrough-Pond’s, Inc. 
485 Lexington Avenue, | 
Chick Company, Gilbert 
821 75th Avenue, Oakla 
Clark Linen & Equipmen 
303 West Monroe Street 
Clay-Adams Company, Ix 
141 East 25th Street, Ne 


Colgate-Palmolive Comp 
300 Park Avenue, New 


| 7 South Dearborn, Chic 
Community Counselling | 
Empire State Building, | 
Continental Hospital Se 
18624 Detroit Avenue, ¢ 
Correy Distributors, Inc. 
1020 Commonwealth A 


Cumerford Corporation, 
912 Baltimore Avenue, 


Cutter Laboratories 
Fourth and Parker Streé 


1914 Cherry Street, Phil 
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Exhibit Schedule 
Monday 11:00 A.M.—3:00 P.M. 
Tuesday 11:00 A.M.—3:00 P.M. 
Wednesday 11:00 A.M.—3:00 P.M. 
Thursday 11:00 A.M.—1:30 P.M. 


Booth 


Company | Number 
Aatett & Jones, Inc. 536 
3 3360 Frankford Avenue, Philadelphia, Pennsylvania 
Abbott Laboratories 504 

14th St. & Sheridan Road, North Chicago, Illinois 
Acme Cotton Products Company, Inc. 521 


245 Fifth Avenue, New York, New York 


Acme Visible Records, Inc. 724 . 


Crozet, Virginia 


Advance Hospital Supply Company 741 & 743 
1416 South Michigan Avenue, Chicago, Illinois 


Aetna Life Insurance Company 466 
151 Farmington Avenue, Hartford, Connecticut : 

Airkem, Inc. 811 
241 East 44th Street, New York, New York 

Air-Shields, Inc. 515 
Hatboro, Pennsylvania 

Aloe Company, A. S. 300, 301, 402, 400, 401, 500 


1831 Olive Street, St. Louis, Missouri 


American Appraisal Company 236 | 


525 East Michigan Street, Milwaukee, Wisconsin 


American City Bureau, Inc. 331 
3520 Prudential Plaza, Chicago, Illinois 


American Cyanamid Company, Surgical 


Products Division 110 
1 Casper Street, Danbury Connecticut 
American Dietetic Association 130 


620 North Michigan Avenue, Chicago, Illinois 
American Hospital Supply 

Corporation 

2020 Ridge Avenue, Evanston, Illinois 


American Journal of Nursing Company 238 | 


10 Columbus Circle, New York, New York 


American Laundry Machinery Industries 411 & 415 


Ross & Section Avenue, Norwood, Ohio 


Ame zican Machine & Foundry Company, 


Lowerator Division 615 
261 Madison Avenue, New York, New York 


American Mat Corporation 262 
2018 Adams Street, Toledo, Ohio , 

American-Olean Tile Company 197 
1000 Cannon Avenue, Lansdale, Pennsylvania 

American Seating Company 438 & 440 
901 Broadway, Grand Rapids, Michigan 

American Sterilizer Company 802, 804, 806, 808 
Box 641, Erie, Pennsylvania ; 

Angelica Uniform Company 224 


1427 Olive Street, St. Louis, Missouri 

Ansco Division, General Aniline & 
Film Corporation 410 
175 Clinton Street, Binghamton, New York 


Armour and Company, 


Grocery Products Division 220 
1355 West 31st Street, Chicago, Illinois 
Armour Pharmaceutical Company 215 


Prudential Plaza, Suite 3020, Chicago, Illinois 


Armstrong Company, The Gordon 334 & 336 
1501 Euclid Avenue, Cleveland, Ohio 
Applegate Chemical Company 470 


7351 Hamlin Avenue, Skokie, Illinois 


Auth Electrical Specialty Company 632 
| 34-20 45th Street, Long Island City, New York 


431, 433, 435, 437, 439, 441, 436 


- Debs Hospital Supplies, Inc. 


Company Number 


Baker Linen Company, H. W. ; 218 
315 Church Street, New York, New York 

Bard, Inc., C. R. 541 
Meus & Webster Avenue, Summit, New Jersey 

Bassick Company, The 534 
3045 Fairfield Avenue, Bridgeport, Connecticut 

Baum Company, Inc., W. A. 527 


620 Oak Street, Copiague, Long Island, New York 


Baxter Laboratories, Inc. 
6301 Lincoln Avenue, Morton Grove, Illinois 


Becton, Dickinson and Company 314 
Rutherford, New Jersey 
_Bruck’s Nurses Outfitting Company 318 


387 Fourth Avenue, New York, New York 


Bunn Capitol Company ee 


927 East Adams Street, Springfield, Illinois 


Bunn Company, The John 655 
163 Ashland Avenue, Buffalo, New York 


Burrows Company, The 163 & 165 
6633 North Lincoln Avenue, Chicago, Illinois 


Carolina Absorbent Cotton Company 740 
P.O. Box 2176 Charlotte, North Carolina 


Carpenter & Company, Inc., L. E. 501 


350 Fifth Avenue, New York, New York 


Carrier Air Conditioning Company 121, 123, 125 
Carrier Parkway, Syracuse, New York 


Castle Company, Wilmot 461, 463 
1777 East Henrietta Road, Rochester, New York 
Central States Paper & Bag Company 327 


5221 Natural Bridge, St. Louis, Missours 


Chatham Blankets, Inc. 206 


111 West 40th Street, New York, New York | 


Chesebrough-Pond’s, Inc. 801 - 


485 Lexington Avenue, New York, New York 


Chick Company, Gilbert Hyde 245 & 247 
821 75th Avenue, Oakland, California | | 

Clark Linen & Equipment Company 561 
303 West Monroe Street, Chicago, Illinois 

Clay-Adams Company, Inc. 310 
141 East 25th Street, New York, New York 

Colgate-Palmolive Company 
300 Park Avenue, New York, New York 

Colson Corporation, The 349 
7 South Dearborn, Chicago, Illinois 

Community Counselling Service, Inc. 701 
Empire State Building, New York, New York | 

Continental Hospital Service, Inc. : 618 
18624 Detroit Avenue, Cleveland, Obio 

Correy Distributors, Inc. 145 
1020 Commonwealth Avenue, Boston, Massachusetts 

Cumerford Corporation, The 510 
912 Baltimore Avenue, Kansas City, Missouri 

Cutter Laboratories 519 


Fourth and Parker Streets, Berkeley, California 


Davis Company, F. A. 464 


1914 Cherry Street, Philadelphia, Pennsylvania 


335, 337, 339 
5990 N. Northwest Highway, Chicago, I 


601 & 820 


Booth 
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Booth 
Company Number 

Deknatel & Son, Inc., J. A. 525 

96th Avenue & 222nd Street, Queens Village, 

Long Island, New York 

Dempsey-Tegeler & Company | 354 

1000 Locust Street, St. Louis, Missouri 
Denoyer-Geppert Company 805 

5235 Ravenswood Avenue, Chicago, Illinois 
De Puy Manufacturing Company, Inc. 646 & 648 


110-112 South Columbia Street, Warsaw, Indiana 


Detroit & Cleveland Textbook Stores, Inc. 720 
135 East Elizabeth Street, Detroit, M aes 


Diamond Crystal Salt Company 221 
916 South Riverside Avenue, St. Clair, Michigan 

Dictaphone Corporation 346 

- - 730 Third Avenue, New York, New York 

Diversey Corporation, The 
Institutional Department 657 & 659 
1820 West Roscoe Street, Chicago, Illinois 

Doho Chemical Corporation 539 
100 Varick Street, New York, New York 

Don and Company, Edward 225 
2201 South LaSalle Street, Chicago, Illinois 

Du Bois Chemicals, Inc. 363 
Broadway at Seventh, Cincinnati, Obio 

Du Kane Corporation 620 


St. Charles, Illinois 
DuQuaine Lectern Manufacturing Corporation 249 


Kewaunee, Wisconsin 


Eastman Kodak Company 549 
343 State Street, Rochester, New York 

Economics Laboratory, Inc. 465 
250 Park Avenue, New York, New York 

Edison Chemical Company, S.M. 248 


2710 South Parkway, Chicago, Illinois 
Edison Industries, Thomas A. 


Voicewriter Division 118 
51 Lakeside Avenue, West Orange, New Jersey 
Eisele and Company 636 


109 Spring Street, Nashville, Tennessee 


Electronics Leasing Corporation, 
Tel-Hotel Division 364 & 366 
342 Madison Avenue, New York, New York 


Elgin Exercise Appliance Company 715 
P.O. Box 132, Elgin, Illinois 

Ethicon, Inc. 809 
Somerville, New Jersey | 


Everest and Jennings, Inc. 505 & 509 


1803 Pontius Street, Los Angeles, California 


Excel Metal Cabinet Company, Inc. 660, 662, 664, 666 
P.O. Box 549, Jamestown, New York 


Executone, Inc. 514 
415 Lexington Avenue, New York, New York 


Foods, Inc. 338 
9353 Belmont Avenue, Franklin Park, Illinois 
Fleet Company, Inc., C. B. | 807 


Lynchburg, Virginia 


Geerpres Wringer, Inc. 609 
1780 Harvey Street, Muskegon, Michigan 


Booth 
Company _ Number 


General Electric Company, 

X-ray Department 444 & 448 
4855 West Electric Avenue, Milwaukee, Wisconsin 
Gilbert Company, Inc., D. L. ie 

Box 1952, Columbus, Ohio 


Gomco Surgical Manufacturing Corporation 341 


828 East Ferry Street, Buffalo, New York 


Grant, Company R.D., The 545 
Suite 761, Hippodrome Building, Ohio 


Hara Brothers 764 & 766 
4839 Main, Skokie, Illinois 

Hard Manufacturing Company 210 & 214 
117 Tonawanda Street, Buffalo, New York 

Hartford Company, The 149 
1407 Park Street, Hartford, Connecticut 

Heinz, Company, H.]J. 538 & 540 
P.O. Box 57, Pittsburgh, Pennsylvania 

Heublein, Inc., Food Division 135 
330 New Park Avenue, Hartford, Connecticut 

Hill-Rom Company, Inc. 305, 309, 311, 315 
5 South Main Street, Batesville, Indiana 

Hillyard Chemical Company 803 
302 North 4th Street, St. Joseph, Missouri 

Hobart Manufacturing Company 361 & 462 
711 Pennsylvania Avenue, Troy, Ohio 

Hollister ‘Incorporated 544 
833 North Orleans Street, Chicago, Illinois 

Hospital Picture Service 241 
28 Linden Place, Red Bank, New Jersey | 

Huntington Laboratories, Inc. 320 


900 East Tipton Street, Huntington, Indiana 


| Chemical Laboratories, Inc. 626 © 


1015 North 14th Street, Omaha, Nebraska 
Ingersoll Products Division, 


Borg-Warner Corporation 551 
1000 West 120th Street, Chicago, Illinois 
Institutional Supply Company 147 


71-73 Murray Street, New York, New York 
International Business Machines Corporation, 
Data Processing Division (Hospital De- 


partment ) 645, 647, 649 
590 Madison Avenue, New York, New York 


IPCO Hospital Supply Corporation 727 & 729 
161 Sixth Avenue, New York, New York 

J ewett Refrigerator Company, Inc. 518 & 520 
2 Letchworth Street, Buffalo, New York 

Johnson & Johnson : 350 
501 George Street, New Brunswick, New Jersey 

Johnson Service Company 332 
507 East Michigan Street, Milwaukee, Wisconsin 

Joseph Lipic Pen Company 371 
2200 Gravois Avenue, St. Louis, Missouri 

Kenaalt Company, The, Bauer & 
Black Division 414 
309 West Jackson Boulevard, Chicago, Illinois 

Klenzade Products, Inc. 750 
P.O. Box 1020, Beloit, Wisconsin 

Koenigkramer Company, F. & F. 119 


96 Caldwell Drive, Cincinnati, Ohio 


Company 
Kohnstamm & Company, Inc., H. 
11-13 East Illinois Street, Chicago, Illinois 


Kuttnauer Manufacturing Company, Inc. 
2189 Beaufait Avenue, Detroit, Michigan 


Leese Company, Inc., Walter G. 
101 Park Avenue, New York, New York 


Leo’s Fabrics 
1960 West Norwood, Chicago, Illinois 


Lilly and Company, Eli 

P.O. Box 618, Indianapolis, Indiana 
Linde Company, Division of Union 

Carbide Corporation 

270 Park Avenue, New York, New York 
Lippincott Company, J. B. 

East Washington Square, Philadelphia, Penn 
Liturgical Imports, Ltd. 

17 Murray Street, New York, New York 
Lorrain et Cie., Inc., Rene fee 

126 Church Street, New York, New York 


Lorvic Corporation, The 


5553 Easton Avenue, St. Louis, Missouri 


Meacbick Company, The 
243 Broadway, Cambridge, Massachusetts 


Macmillan Company, The 
60 Fifth Avenue, New York, New York 


Mallinckrodt Chemical Works 
3600 North 2nd Street, St. Louis, Missouri 


Manitowoc Textiles, Inc. 
206 Revere Drive, Manitowoc, Wisconsin 


_ Market Forge Company 


Everett, Massachusetts 
Marsales Company, Inc. | 

62 Worth Street, New York, New York 
Marshall and Stevens, Inc. 

53 West Jackson Boulevard, Chicago, Illinoi. 
Marvin-Neitzel Corporation 

Sth Avenue & Federal Street, Troy, New Yo 
Master Metal Products, Inc. 

291 Chicago Street, Buffalo, New York 
Matthews Book Company 

3207 Park Avenue, St. Louis, Missouri 
Maysteel Products, Inc. 

800 Haricon Street, Mayville, Wisconsin 
McGraw Hill Book Company, Inc., 

Blakiston Division 

330 West 42nd Street, New York, New Yorl 
Meals-on-W heels—Crimsco, Inc. 

5001 East 59th Street, Kansas City, Missouri 
Medical Case History Bureau 

17 West 60th Street, New York, New York 
Meinecke & Company, Inc. 

225 Varick Street, New York, New York 
Mennen Company, The 

Hanover Avenue, Morristown, New Jersey 
Mercury Manufacturing Company, Divis 

of Steele-Harrison Manufacturing C 

pany . 
1832 South Adams Street, Peoria, Illinois 
Merrell Company, Wm. S., The, 

Division of Richardson-Merrell 

110 Amity Road, Cincinnati, Ohio 
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| Booth 
Company Number 
Midland Laboratories 264 & 266 
210 Jones Street, Dubuque, lowa 
Milani Foods, Inc., Louis 152 & 154 


12312 West Olympic Boulevard, Los Angeles, California 
Mills Hospital Supply Company 219 
6626 North Western Avenue, Chicago, Illinois 


Minneapolis-Honeywell Regulator Company 625 
2753 Fourth Avenue, South, Minneapolis, Minnesota 


Morrow & Sons, J. F. | | 365 
6015 North Milwaukee, Chicago, Illinois 
Mosby Company, The C. V. 255 


3207 Washington Boulevard, St. Louis, _— 


Motorola/Dahlberg Communications Systems 650 
4501 West Augusta Boulevard, Chicago, Illinois 


Mueller, and Company, V. 211 
330 South Honore Street, chiens Illinois 


National Cash Register 
Company, The 522, 524 & 526 
South Main & “K” Streets, Dayton, Ohio 


National Cylinder Gas, 


Division of Chemetron Corporation 250 
840 North Michigan Avenue, Chicago, Illinois 
National Fund-Raising Services, Inc. 260 


Suite 609, 600 South Michigan Avenue, 
Chicago, Illinois 
Nursery Identi-Foto Company, Inc. 640 
2308 North Lincoln, Chicago, Illinois 


Nutting Truck and Caster Company 
1201 West Division Street, Faribault, Minnesota 


Ohio Chemical & Surgical Equipment Company, 
A Division of Air Reduction Company, Inc. 654 
1400 East Washington Avenue, Madison, Wisconsin 


Organon, Inc. 244 
375 Mt. Pleasant Avenue, West Orange, New Jersey 
Orthopedic Frame Company 644 


420 Alcott Street, Kalamazoo, Michigan 


Otis Elevator Company 240 


260 Eleventh Avenue, New York, New York 


Parke, Davis and Company 555 & 559 
P.O. Box 118, R.P. Annex, Detroit, Michigan 


Peck’s Products Corporation 
610 East Clarence Avenue, St. Louis, Missouri — 

Perry Rubber Company, The © 511 
1875 Harsh Avenue, S.E., Massillon, Obio 

Pfizer Laboratories _ 638 

| 58 Walton Street, Brooklyn, New oYeo 

Pharmaseal Laboratories, Inc. | 651 


1015 Grandview Avenue, Glendale, California 


Philco Corporation, Government and | 
Industrial Group 814 
4700 Wissahickon Avenue, Philadelphia, Pennsylvania 


Physicians and Hospitals Supply Company 610 
1400 Harmon Place, Minneapolis, Minnesota | 


Physicians’ Record Company 700 . 
3000 South Ridgeland Avenue, Berwyn, Illinois 

Picker X-ray Corporation 348 
25 South Broadway, White Plains, New York : 

Pollack & Company, Inc., J.O. 745 


17 North State Street, Chicago, Illinois 


360 & 362 


Booth 
Company Number 
Posey Company, J.T. 344 
2727 East Foothill Boulevard, Pasadena, California 
Presco Company, Inc., The 530 


305 North Church Street, Hendersonville, 
North Carolina 


Puritan Compressed Gas Corporation 319 
2012 Grand Avenue, Kansas City, Missouri 

Putnam’s Sons, G. P. | 744 
200 Madison Avenue, New York, New York 

Ralston Purina Company 822 
835 South 8th Street, St. Louis, Missouri 

Raybestos-Manhattan, Inc. : 535 
Revolite Division, Manheim, Pennsylvania 

Rogers Associates, Inc., Zack 631 


5 Broadway, East Paterson, New Jersey 


Ross, Inc., Will 324 


4285 N orth Port Washington Road, 
Milwaukee, Wisconsin 


Rotary Hospital Equipment Corporation 265 
1746 Dale Road, Buffalo, New York 
Royal McBee Corporation 704 


Westchester Avenue, Port Chester, New York 
Royal Metal Manufacturing Company, 

Hospital Division 

1 Park Avenue, New York, New York 


Rundle & Son, Leon S. 703 
2252 East 73rd Street, Chicago, Illinois : 


155, 157, 159 


Saint Anthony Guild Press 136 & 138 
508 Marshall Street, Paterson, New Jersey 

St. Charles Manufacturing-Company _ 548 
Tyler Road, St. Charles, Illinois 

Scholl Manufacturing Company, Inc., The 705 


211-213 West Schiller Street, Chicago, Illinois 
Scotsman-Queen Products Division, 
King-Seeley Corporation 
505 Front Street, Albert Lea, Minnesota 
Sexton & Company, John 815, 817, 819, 821, 823, 825 
4501 West 47th Street, Chicago, Illinois 
Shampaine Industries 233, 235, 237, 239 
1920 South Jefferson Avenue, St. Louis, Missouri ! 
Sherman Mills, Inc. 756 
1030 Commonwealth Avenue, Boston, Massachusetts 
Simmons Company 419, 421, 423, 425, 427 
1870 Merchandise Mart, Chicago, Illinois 


Simmons Company—Hausted Division 430, 432, 434 
525 West Liberty Street, Medina, Ohio 


Smith & Underwood, Diack Controls 345 
1847 North Main Street, Royal Oak, Michigan 


Snowhite Garment Manufacturing Company 562 
224 West Washington Street, Milwaukee, Wisconsin 


708 & 710 


Southern Equipment Company 115 
4550 Gustine Avenue, St. Louis, Missouri 

Sparling Company, C.D. : 222 
1736 Howard Street, Detroit, Michigan 

Sperti Faraday, Inc. 611 & 613 
2011 West Beecher Road, Adrian, Michigan 

Squibb & Sons, E. R. 251 
745 Fifth Avenue, New York, New York 

Stanbio Laboratory, Inc. 711 


121 Kroschel Street, Hallettsville, Texas 


Company 
Standard Apparel Company 

3925 Kelley Avenue, Cleveland, 
Standard Brands, Inc. 

625 Madison Avenue, New Yori 
Standard Register Company, Th 

Sales Development Departm 

Albany & Campbell Streets, Day 
Standard Textile Company, Inc. 

628 Sycamore Street, Cincinnati, 
Sterilon Corporation 

500 Northland Avenue, Buffalo, 
Sunbeam Lighting Company 

777 East 14th Place, Los Angele 
Superior Sleeprite Corporation 

759 South Washtenaw Avenue, ¢ 


nermopaceh Corporation 
2432 Grand Concourse, New Y 

Tingue, Brown and Company 
1227 South Wabash Avenue, Ch 

Troy Laundry Machinery Divisi 
American Machine & Meta! 
554—!] 2th Avenue, East Moline, 


Uhitea Service Equipment Co: 
Inc. 41 
South Main Street, Palmer, Mas: 

United States Rubber Company, 
General Products Division 
1230 Avenue of the Americas, | 

Upjohn Company, The 
Box 271, Kalamazoo, Michigan 


V Inc. 


4963 Manchester Road, St. Lou: 
Victory Metal Manufacturing 


200 West Germantown Pike, 
Plymouth Meeting, Pennsyl 


Vinyl Plastics, Inc. 
1825 Erie Avenue, Sheboygan, ‘ 


W attoa Laboratories, Inc. 
1186 Grove Street, Irvington, N 

Waring Products Corporation 
114 Lake Street, Winsted, Conn 

Wear-Ever Aluminum, Inc. 


Fifth Avenue and Eleventh Stre 
New Kensington, Pennsylva 


Wells Television, Inc. 
666 Fifth Avenue, New York, | 
Westinghouse Electric Corporat 
Electronics & X-ray Divisic 
2519 Wilkens Avenue, Baltimo 
Whitehouse Manufacturing Co: 
361 West Chestnut Street, Chica 
Wilkinson Chutes, Inc. 
; 619 East Tallmadge Avenue, Ak 
Winthrop Laboratories, Inc. 
1450 Broadway, New York, N« 


Wyeth Laboratories . 
P.O. Box 8299, Philadelphia, P 


Liegler & Company, B. C. 
215 North Main Street, West B: 
Zimmer Manufacturing Compa: 
North Detroit Street, Warsaw, i 
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Booth 
Company 3 Number 
General Electric Company, 
X-ray Department 444 & 448 


4855 West Electric Avenue, Milwaukee, Wisconsin 
Gilbert Company, Inc., D. L. 124 
Box 1952, Columbus, Obio 


Gomco Surgical Manufacturing Corporation 341 
828 East Ferry Street, Buffalo, New York 


Grant, Company R.D., The 545 
Suite 761, Hippodrome Building, Cleveland, Ohio 


Haag Brothers 764 & 766 
Main, Skokie, Illinois 

Hard Manufacturing Company 210 & 214 
117 Tonawanda Street, Buffalo, New York 

Hartford Company, The 149 

: 1407 Park Street, Hartford, Connecticut 

Heinz, Company, H.]. 538 & 540 
P.O. Box 57, Pittsburgh, Pennsylvania 

Heublein, Inc., Food Division 135 
330 New Park Avenue, Hartiord, Connecticut 

Hill-Rom Company, Inc. 305, 309, 311, 315 
5 South Main Street, Batesville, Indiana 

Hillyard Chemical Company 803 
302 North 4th Street, St. Joseph, Missouri 

Hobart Manufacturing Company 361 & 462 
711 Pennsylvania Avenue, Troy, Ohio 

Hollister Incorporated 544 
‘833 North Orleans Street, Chicago, Illinois 

Hospital Picture Service 241 
28 Linden Place, Red Bank, New Jersey 

Huntington Laboratories, Inc. 320 


900 East Tipton Street, Huntington, Indiana 


Chemical Laboratories, Inc. 626 
1015 North 14th Street, Omaha, Nebraska 


Ingersoll Products Division, 


Borg-Warner Corporation 551 
1000 West 120th Street, Chicago, Illinois — 
Institutional Supply Company 147 


71-73 Murray Street, New York, New York 
International Business Machines Corporation, 
Data Processing Division (Hospital De- 


partment ) 645, 647, 649 
590 Madison Avenue, New York, New York 


IPCO Hospital Supply Corporation 727 & 729 
161 Sixth Avenue, New York, New York 
J ewett Refrigerator Company, Inc. 518 & 520 
2 Letchworth Street, Buffalo, New York 
Johnson & Johnson 350 
501 George Street, New Brunswick, New Jersey 
Johnson Service Company 332 


507 East Michigan Street, Milwaukee, Wisconsin 


Joseph Lipic Pen Company 371 


2200 Gravois Avenue, St. Louis, Missouri 


Kenaalt Company, The, Bauer & 


Black Division 414 
309 West Jackson Boulevard, Chic.sgo, Illinois 
Klenzade Products, Inc. 750 
P.O. Box 1020, Beloit, Wisconsin 
Koenigkramer Company, F. & F. 119 


96 Caldwell Drive, Cincinnati, Ohio 
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Company Number 

Kohnstamm & Company, Inc., H. 246 
11-13 East Illinois Street, Chicago, Illinois 

Kuttnauer Manufacturing Company, Inc. 605 
2189 Beaufait Avenue, Detroit, Michigan 

Legge Company, Inc., Walter G. 223 
101 Park Avenue,.New York, New York 

Leo’s Fabrics 126 
1960 West Norwood, Chicago, Illinois 7 

Lilly and Company, Eli 445 & 449 


P.O. Box 618, Indianapolis, Indiana 
Linde Company, Division of Union 


Carbide Corporation 533 
270 Park Avenue, New York, New York 

Lippincott Company, J. B. 600 
East Washington Square, Philadelphia, Pennsylvania 

Liturgical Imports, Ltd. 633 
17 Murray Street, New York, New York 

Lorrain et Cie., Inc., Rene i 508 
126 Church Street, New York, New York 7 

Lorvic Corporation, The 108 
5553 Easton Avenue, St. Louis, Missouri 

Miachick Company, The 234 
243 Broadway, Cambridge, Massachusetts _ 

Macmillan Company, The 128 
60 Fifth Avenue, New York, New York 

Mallinckrodt Chemical Works 323 
3600 North 2nd Street, St. Louis, Missouri 

Manitowoc Textiles, Inc. 141 
206 Revere Drive, Manitowoc, Wisconsin 

Market Forge Company 140 & 142 
Everett, Massachusetts | 

Marsales Company, Inc. 624 
62 Worth Street, New York, New York 

Marshall and Stevens, Inc. 532 
53 West Jackson Boulevard, Chicago, Illinois 

Marvin-Neitzel Corporation 722 
Sth Avenue & Federal Street, Troy, New York 

Master Metal Products, Inc. 816 
291 Chicago Street, Buffalo, New York 

Matthews Book Company 111 
3207 Park Avenue, St. Louis, Missouri 

Maysteel Products, Inc. : 746 


800 Haricon Street, Mayville, Wisconsin 


McGraw Hill Book Company, Inc., 
Blakiston Division 322 
330 West 42nd Street, New York, New York 

Meals-on-Wheels—Crimsco, Inc. 639 & 641 
5001 East 59th Street, Kansas City, Missouri 

Medical Case History Bureau 623 
17 West 60th Street, New York, New York 


Meinecke & Company, Inc. 302 & 304 
225 Varick Street, New York, New York . ; 
Mennen Company, The 523 


Hanover Avenue, Morristown, New Jersey 

Mercury Manufacturing Company, Division 
of Steele-Harrison Manufacturing Com- 
pany 723 & 725 
1832 South Adams Street, Peoria, Illinois 

Merrell Company, Wm. S., The, 
Division of Richardson-Merrell 547 
110 Amity Road, Cincinnati, Ohio : 


Company 


Midland Laboratories 
210 Jones Street, Dub: 
Milani Foods, Inc., Lou: 
12312 West Olympic | 
Mills Hospital Supply | 
6626 North Western . 
Minneapolis-Honeywell 
2753 Fourth Avenue, . 
Morrow & Sons, J. F. 
6015 North Milwauke 
Mosby Company, The ¢ 
3207 Washington Bou 
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Company Number 
Posey Company, J.T. 344 
2727 East Foothill Boulevard, Pasadena, California 
Presco Company, Inc., The 530 


305 North Church Street, Hendersonville, 
North Carolina 


Puritan Compressed Gas Corporation 319 

3 2012 Grand Avenue, Kansas City, Missouri 

Putnam’s Sons, G. P. 744 
200 Madison Avenue, New York, New York 

Rataca Purina Company 822 

— 835 South 8th Street, St. Louis, Missouri 

Raybestos-Manhattan, Inc. 535 
Revolite Division, Manheim, Pennsylvania 

Rogers Associates, Inc., Zack 631 
5 Broadway, East Paterson, New Jersey 

Ross, Inc., Will 324 


4285 N orth Port Washington Reed, 
Milwaukee, Wisconsin 


Rotary Hospital Equipment Corporation 265 
1746 Dale Road, Buffalo, New York 
Royal McBee Corporation 704 


Westchester Avenue, Port Chester, New York 
Royal Metal Manufacturing Company, 

Hospital Division 

1 Park Avenue, New York, New York 


Rundle & Son, Leon S. 703 
2252 East 73rd Street, Chicago, Illinois 


155, 157, 159 


Saint Anthony Guild Press _ 136 & 138 
508 Marshall Street, Paterson, New Jersey 
St. Charles Manufacturing Company 548 


Tyler Road, St. Charles, Illinois 


Scholl Manufacturing Company, Inc., The 705 


211-213 West Schiller Street, Chicago, Illinois 


Scotsman-Queen Products Division, 
King-Seeley Corporation 708 & 710 
505 Front Street, Albert Lea, Minnesota 


Sexton & Company, John 815, 817, 819, 821, 823, 825 
4501 West 47th Street, Chicago, Illinois 


1920 South Jefferson Avenue, St. Louis, Missouri 
Sherman Mills, Inc. | 756 


1030 Commonwealth Avenue, Boston, Massachusetts 
Simmons Company 419, 421, 423, 425, 427 
1870 Merchandise Mart, Chicago, Illinois 


Simmons Company—Hausted Division 430, 432, 434 
525 West Liberty Street, Medina, Ohio 


Smith & Underwood, Diack Controls 345 
1847 North Main Street, Royal Oak, Michigan 

Snowhite Garment Manufacturing Company 562 
224 West Washington Street, Milwaukee, Wisconsin 

Southern Equipment Company 115 
4550 Gustine Avenue, St. Louis, Missouri 

Sparling Company, C.D. 222 
1736 Howard Street, Detroit, Michigan 

Sperti Faraday, Inc. 611 & 613 
2011 West Beecher Road, Adrian, Michigan 

Squibb & Sons, E. R. 251 
745 Fifth Avenue, New York, New York 

Stanbio Laboratory, Inc. 711 


(121 Kroschel Street, Hallettsville, Texas 
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Company Number 
Standard Apparel Company 622 
3925 Kelley Avenue, Cleveland, Obio 
Standard Brands, Inc. 564 & 566 
625 Madison Avenue, New York, New York 
Standard Register Company, The 563 & 565 


Sales Development Department 

Albany & Campbell Streets, Dayton, Ohio 
Standard Textile Company, Inc. 614 

628 Sycamore Street, Cincinnati, Ohio 


Sterilon Corporation 137 . 
_ 500 Northland Avenue, Buffalo, New York 

Sunbeam Lighting Company 810 & 812 
777 East 14th Place, Los Angeles, California 

Superior Sleeprite Corporation 730-732 
759 South Washtenaw Avenue, Chicago, Illinois 

" [hermoparch Corporation 634 
2432 Grand Concourse, New York, New York 

Tingue, Brown and Company 139 


1227 § outh Wabash Avenue, Chicago, Illinois 
Troy Lauadry Machinery Division, 


American Machine & Metals, Inc. 604 


554—12th Avenue, East Moline, Illinois 


Unitea Service Equipment Company, 
Inc. 418, 420, 422, 424, ‘426 
South Main Street, Palmer, Massachusetts 

United States Rubber Company, Footwear & 


General Products Division 151 . 


1230 Avenue of the Americas, New York, New York 


Upjohn Company, The 608 
Box 271, Kalamazoo, Michigan 


Vestal, Inc. | 619 & 621 
4963 Manchester Road, St. Louis, Missouri 
Victory Metal Manufacturing Company 665 


200 West Germantown Pike, 
Plymouth Meeting, Pennsylvania 


Vinyl Plastics, Inc. 321 
_ 1825 Erie Avenue, Sheboygan, Wisconsin 


Watton Laboratories, Inc. 707-709 
1186 Grove Street, Irvington, New Jersey 
Waring Products Corporation 537 


114 Lake Street, Winsted, Connecticut 


Wear-Ever Aluminum, Inc. 
Fifth Avenue and Eleventh Street, 
New Kensington, Pennsylvania 


Wells Television, Inc. 256 & 258 
666 Fifth Avenue, New York, New York 
Westinghouse Electric Corporation, 
Electronics & X-ray Division 112, 114, 116 
2519 Wilkens Avenue, Baltimore, Maryland 


717, 718, 719 


Whitehouse Manufacturing Company 635 
361 West Chestnut Street, Chicago, Illinois 

Wilkinson Chutes, Inc. 325 
619 East Tallmadge Avenue, Akron, Ohio 

Winthrop Laboratories, Inc. 340 
1450 Broadway, New York, New York 

Wyeth Laboratories 106 
P.O. Box 8299, Philadelphia, Pennsylvania 

Liegles & Company, B. C. 714 
215 North Main Street, West Bend, Wisconsin — 

Zimmer Manufacturing Company | 232 


North Detroit Street, Warsaw, Indiana 
(See Additional Exhibitors, Page 228.) 
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N THE LAST FEW YEARS there has been a sincere desire and attempt to improve the organ- 
ization and administration of hospitals. It has been very gratifying to observe these im- 
provements in the hospitals of our Association. 

This “drive for better administration has not always had a smooth course. There have 
been misunderstandings, hard feelings, some heartaches and some sincere misgivings. It is 
understandable that these should occur whenever radical changes take place. It would be 
wrong, however, to accept these as inevitable consequences which must be tolerated or simply 
ignored and overridden. Perhaps better understanding could be developed so that there would 
be less emotional reaction. 

Typical of the situation is the sincere belief that modern management principles are 
secular “gimmicks” borrowed from the business world and that they are inconsistent with 
the religious life and dedicated service which ought to be found in a Church-related hospital. 
Let us be specific about some of the dificulties. There are the problems of additional ex- 
ecutive personnel, the delegation of authority to assistant administrators and department 
heads, the delineation of channels of authority, the introduction of financial controls and 
centralized purchasing systems. Are these contrary to principles of good government in re- 
ligious communities? Do they undermine the ideals of religious life and dedicated service to 

the sick? They should not. For they are the normal developments which must take place in 
keeping with the growth and complexity of responsibilities. 

The growth of the Church and the expansion of religious congregations have been 
possible only because management principles were utilized. Single religious jurisdictions were 
divided into dioceses and provinces with delegated responsibility and authority to newly 
designated officials. No bishop, no mother general attempted to cling to exclusive personal 
authority when growth made this impractical. These changes did not take place without 

« heartache and personal sacrifice. It is not easy for a strong superior to surrender certain au- 
thority and jurisdiction to others; it is not easy for subjects to break personal relationships 
with men and women whom they venerate and respect. But they chose a vocation in an 
organization. And sub-division and delegation are part of organizational life and very def- 
nitely a part of organized religious life. 

Many administrative problems arise in religious hospitals not because the new admin- | 
istrative practices are faulty or do not fit the institution, but because administrative practices 
in religious life have not kept pace with the growth and complexity of organizations. Too 
much has been built around personalities and not enough around well defined positions. It 
is my firm belief that religious life would be smoother and more effective if it were built 
more objectively on sound administrative principles. I am also convinced that this was what 
the Church and founders of religious congregations intended. 

If these principles were understood, higher superiors, mothers general and provincials 
would not feel compelled to solve problems which really belong within the jurisdiction of 
the local superior or administrator. They would not permit subjects to by-pass their imme- 
diate superiors and local supervisors and bring petty problems to the motherhouse. 

This same problem exists in secular hospitals when boards of trustees, either individually 
or collectively, attempt to directly manage departments in a hospital. When they do this, 

they completely undermine the authority of the local administrator and department heads. 

It is not necessary for every congregation or every hospital to expand. It is possible to 
remain static—to maintain a closely knit, very personal type of government, very much de- 
pendent upon one person. But if we choose to permit the growth which is natural to most 
organizations, then we must also grow and develop in our concepts and practices of manage- 
ment. This growth in understanding must begin at the top and should spread to the indi- 
vidual institutions. It is most difficult to have good local administration unless good admin- 
istration is understood at the highest echelon of control. 

I think God intended our religious congregations and their works to grow; I think He 
intended that they utilize to the fullest principles of management which fit their size and 
stage of development. J.J.F. * 
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Nine Steps 


Better Organization 


N THE HOSPITAL TODAY, there is 
['soddenly much interest in such 
techniques as job analysis, wage ad- 
ministration and so on. Much of it is 


not advancement and development of © 


management thinking, but pure reac- 
tion to the threat of organized labor, 
the economic security program of the 
various professions, external govern- 
mental, social and economic pressures. 
Hospitals are beginning to recognize 
that they must begin improving basic 
management if they are to meet some 
of these pressures. 

One function which has largely been 
regarded as a basic personnel technique 
is job analysis. However, job analysis 
is more than a personnel technique; 
it is actually basic management. For 
jobs must be understood and defined 
before anything else in management 
has a purpose. 

Jobs come before people, whether 
only one division or the whole hospital 
is concerned. There is a meed, some- 
thing that must be accomplished. As 
a result of this need, many kinds of 
work develop. This work, in turn, is 
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divided into many separate jobs and 
positions, which determine what kind 
of workers should be recruited for 
each particular task. 

Assume, for example, that there is 
no hospital in a certain area, but that 
there is a need for some kind of care 
of patients. Next, a group of citizens 
—whether a religious community, a 
civic or business group, or social work- 
ers, it does not matter—becomes in- 
terested in meeting and satisfying this 
need. These people may constitute, 
eventually, what is called the govern- 
ing board of the hospital. ; 

This group is primarly concerned 
with satisfying and fulfilling the basic 
need. If it is a civic group, its mem- 
bers may be business leaders, educa- 
tors, a newsman, a lawyer, a local 
banker—all kinds of people—who 
probably have little or no knowledge 
or skill in hospital management. Yet, 
they are trying to be the instrument 
by which the need is satisfied. Or the 
group may be a religious community’s 
motherhouse council, including mis- 
sion, welfare and teaching sisters. And 
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this group, too, may have little or no 
experience or knowledge in this field. 


Still, these people automatically are 
assuming two responsibilities which 
they are going to delegate to some- 
one. They have a legal and a moral 
responsibility if they are going to op- 
erate a hospital. And, if they assume 
these responsibilities, then they are 
going to be responsible for anything 


that happens in that hospital or any- 


thing that should have happened. 
Obviously, this group—either from 
lack of time or skill, or as a result of 
preoccupation with other activities— 
cannot operate a hospital. And, be- 
cause they may lack this individual 
skill or knowledge, one of the first 
things that they will do is to put to- 
gether, in advance, a set of duties or 
tasks or responsibilities that they are 
going to ask someone to carry out for 
them. This is a process of pre-job 
analysis. A job is being set up before 
the actual job exists. All the tasks of 
running a hospital must be assigned, 
so all the responsibilities are put to-— 
gether through job analysis. From this 
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information, that position is estab- 


lished 
istrator. 
Job analysis comes first. The group 
that is the governing board does not 
start with an administrator and try to 
build the job around that person. They 
start with the job. They go through 
the processes of setting up job specifi- 
cations which will provide details as 
to what kind of person is needed to 
do that work. The job dictates the 
kind of worker it should have. The 
job is not built around a person; rather, 
the person is brought in to meet the 
needs of the job. 
_ After a person has been placed and 
oriented, there is always a need for 
trating. No matter how well quali- 
fied a person may be, there is always 


which is called the admin- 


some room for improvement in a par- 


ticular -area, or perhaps totally. The 
training may be formal or informal, 
but some form of this process goes 
on continually. | 

After the worker has been trained, 
the process of evaluation begins. The 
supervisor must weigh what is done 
with what should be done. She should 
say at least, whether objectively or 
subjectively, “I think that this is a 
good worker,” or, “I think this is a 
poor worker.” Similarly, the depart- 


ment head should evaluate the super-. 


visor’s work, and the administrator 
should evaluate the department head, 
and ‘so on. 

After evaluation comes termination, 
for people will eventually end their 
jobs either through death, retirement, 
labor turnover, discharge, or other cir- 
cumstances, 


The Administrator | : 


Systematically and properly done or 
not, these are the basic steps in man- 
agement which the governing board 
must take just to start a hospital. They 
are also basic techniques of personnel 
management. They could easily be the 
table of contents for any text on person- 
nel management. But, personnel man- 
agement is not the topic here; the topic 
is basic management and the question 
is, How does the governing board get 
a hospital organized and started? The 
answer is that it has to go through the 
above steps. And the better and more 
thorough it is at going through these 
steps, the better the end product 
will be. . 

The board members have an idea of 


what an administrator is; they can 


start from this illusion and work for 
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FIGURE 1—Departmental Organization 


Nursing Service Director 


‘Medical 
Nursing 
Service 


Surgical 
Nursing 
Service 


Obstetrical 
Nursing 
Service 


| 

Psychiatric 

Nursing 
Service 


Pediatric 
Nursing 

Service 


| 


Delivery Room 
Service 


Post Partum 
Service Service 


! 
Nursing 


q t 
11-7 | 7-3 


improvement, or they can sit down and 
say: “What does this particular hos- 
pital need in an administrator?” There 
are many, many administrator's jobs in 
hospitals, yet there are no- two which 
are exactly alike. They may be very 


similar, but there is always some dif- 


ference. The job should be tailor-made 
to meet the needs of the particular 
hospital. 

When the administrator comes into 
the hospital, he assumes for the gov- 
erning board its responsibility. He 


does not take it away from the board, 


because the board is still ultimately 
responsible; but he does begin to func- 
tion on behalf of the board. The ad- 
ministrator (or the person who will 
take that position) also will examine, 
in advance, the job that has been set 
forth for him. Where sisters are con- 
cerned, this is less probable because 
they must.go out of obedience. But to 


a lay person, the position is bread and 


butter. He wants to know, What do 
they expect of me? He is going to 
be very careful to find out what kind 
of work, talent and qualifications are 
required before he accepts the position. 

This brings up another line of 
thought to be kept in mind while 
staffing a department, division or a 
hospital. It should be remembered that 
the worker must want the job just as 
much as the employer must want the 
applicant. The situation is not one- 
sided; employment is a mutual rela- 
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tionship. Nobody is forcing anybody 
to work. 

So, throughout this whole process 
from job analysis to termination, the 
governing board is determining 
whether it wants the administrator, 
and the applicant (unless a religious) 
is determining whether or not he or 
she wants this particular position. Both 
of these evaluations are. constantly in 
play. In the hospital system, in the 
majority of cases, it is the worker who 
does not want the particular hospital 


position. Hospital labor turnover in- . 


dicates some 75 to 85 per cent of 
terminations are those in which the 
employe is the one who decides to 
sever the relationship, not the em- 
ployer. 


Six Basic Areas 


The administrator's role in organiz- 
ing the hospital should follow the 
same nine steps involved in his own 
appointment: Job analysis, job spe- 
cification, recruitment, selection, place- 
ment, orientation, training, evaluation 
and termination. He should take his 
total job, the whole unit, the whole 
area of responsibility, and study it. 
He will find that in the typical Cath- 
olic hospital there are six basic areas 
for administrative responsibility. 

One area is a whole set which is 
called nursing service. It is one of 
the most important aspects of the 
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whole hospital, regardless of type. The 
administrator should take this nursing 
service responsibility and set up a job 
for a nursing service director, who will 
assume not just a part, but the whole 
area of responsibility. | 

Medical services are the next direct 
area of responsibility; they embrace 
laboratory, x-ray, anesthesia, etc. The 
administrator must set up a job for 
a medical service director. 

The business function of the hos- 
pital is the next area of administrative 
responsibility to become another job. 
Still another area includes dietary 
services—the feeding of hospital em- 


ployes, staff, sisters, patients, etc. The 


entire area of dietary responsibility 
must be defined; hence, a job for a 
dietary supervisor. The remaining two 
areas of administrative responsibility 
are the departments that furnish house- 
keeping and maintenance services. 

_ These six services—nursing, medi- 
cal, business, dietary, housekeeping and 
maintenance—constitute the primary 
functions of a hospital. They are the 
major departments and a strong head 
is needed for each of them. The ad- 
ministrator is totally responsible, mor- 


ally and legally, for these six depart- 
ments; but the administrator cannot 
perform the activities of these respon- 
sibilities. He is not, nor cannot, keep 
the work to himself. Instead, he has 
taken all of nursing service—not just 
a piece, but all of it—and has set it 
up as a job; he also has taken all of 
medical services and set it up as a job. 

With the job determined, the ad- 
ministrator now moves through job 
specifications to recruitment, selection, 
placement, orientation, training, evalu- 
ation and, sometimes, termination of 
the person for that job. 


Departmental Organization 


Hospital jobs may be filled by sis- 
ters or laymen. In many Catholic hos- 
pitals, there is a gradual increase of 
lay people in departmental positions. 
A lay person would examine some of 
these positions cautiously. His or her 
reputation is involved. If a nurse is 
going to become director of nursing 
service, she wants to examine that 
job to make sure she is qualified and 
capable of doing it. 

This same process is repeated time 
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and time again. Those at the depart- 
ment head level also will analyze, 
classify and evaluate functions within 
their department into categories. Nurs- 
ing service in a general. hospital can 
include medical, obstetrical, surgical— 
whatever the hospital needs. Medical 
services can be divided into laboratory, 
x-ray, anesthesia, medical records, phar- 
macy, social service, etc. Dietary, in 
general, would include food prepara- 
tion, cafeteria, catering service, etc. 
(See Figure 1) 

For each of these workers, how is 
the job to be broken down? What 
responsibilities are involved? The re- 
sults determine what is going to be 
passed on as new jobs. The director 
of nursing service, for example, if she 
is a sister, is not going to be paid or 
recognized for her replacement value 
in terms of what she does, but in terms 
of what she can motivate others to do. 
She, herself, is not going to work as a 
nurse. She will set up new jobs, for 
which she will recruit and select new 
people, orient and train them, and 


evaluate them until termination. 


This process will be repeated again 
and again. Obstetrical nursing service 
comprises the nursery, delivery room, 
and post-partum care. Laboratory 
would include blood bank, hematology, 
biochemistry and bacteriology. One 
level is established, then another and, 
eventually, still another. 


Five Levels of Management 


_ There are several divisions in hos- 
pital management. The governing 
board and administrator (and assistant 
administrators if it is a large hospital) 
constitute executive management. The 
second level is department head man- 
agement. Then there are three levels 
of supervisors. In nursing service, for 
example, these would be the super- 
visor, the head nurse, and the assistant 
head nurse. In other departments, the 
term, “supervisor-in-chief,” is some- 
times used. 

There are five levels of management 


then. And below management, there 


are the workers. The framework of 
management must be built in order to 
establish the relationship of total man- 
agement to each of the workers. (See 
Figure 2) 
In many hospitals, certain steps have 
been taken to strengthen total man- 
agement. Since supervisory personnel 
have certain responsibilities, manage- 
ment has added four staff positions to 
help out—a comptroller or business 
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FIGURE 3—Internal and External Hospital Organization 
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manager, a personnel director, a pur- 
chasing agent and a public relations 
director. 


Finances, Personnel 


The comptroller is brought in to 
help the supervisory staff—not to do 
their accounting for them. He will 
establish a system which determines 
what accounts should be kept, how 
they should be kept, when they should 
be turned in, etc. The accounting job 
is twofold—to collect financial infor- 
mation, and to report to the manage- 
ment what the total hospital looks 
like in dollars and cents. The bigger 
job, if improvements are to be made 
in management, is to take and reflect 
downward in each department the pic- 
ture of financial management. The ad- 
ministrator does not spend a penny 
in the hospital; all she does is approve 
or reject the requisitions which are 
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sent her. The supervisor is the one 
who determines how to spend it, and 
does so constantly. Thus, if financial 
management is to be improved—in- 
come versus expense—it must be done 
at the lower levels of management, not 
at the administrative level. So a pri- 
mary role in accounting (business 
management or financial management) 
is to instruct—to help supervisors and 
department heads decide what their 
departments or units look like in terms 
of dollars and cents, assets or liabilities, 
income and expense, profit and loss. 
The personnel director also has a 
twofold job. First, he is to report to 
the administrator collected data to 
show what the hospital looks like per- 


_ sonnel-wise, in terms of payroll posi- 


tion and hours budget, profit and loss, 
or assets and liabilities in human re- 
sources. This is good for long-term 
planning. But for the improvement of 
personnel management within a given 


institution, his second task—which 
will account for at least two-thirds of 
his time—is to work with department 
heads, supervisors and first level man- 
agement people to help them do a 
better personnel management job. He 
is not there to remove from any super- 
visors any responsibility or to do their 
jobs for them. Rather, he is there to 
help them do the job better them- 


selves. 


Purchasing, Public Relations 


Every hospital needs the finest 
equipment, so a purchasing agent is 
necessary. Purchasing agents are 
brought in not to take work away from 
other staff people, but to help them 
do a better job of purchasing. If a 
certain kind of crutch or bed pan is 
needed, that is the kind of. crutch or 
bed pan which should be purchased. 
The purchasing agent might try to 
help by enumerating the different 
brands and specifications or advising 
when to buy, what quantities to buy, 
what sources to use, etc., but this is an 
educational job. Again, it reflects to 
the administrator what the hospital 
looks like in terms of: supply and 
equipment, inventory, the “use rate,” 
the salvage rate—all kinds of informa- 
tion that management needs to know. 
But if purchasing is to be improved 
it is not the administrator but the 
department heads, supervisors, and as- 
sistant supervisors who must be taught 
how to do a better purchasing job. 
They are the ones who are doing the 
buying, not the administrator. 

Department heads and supervisors 
do a public relations job; that is, the 
job they do has a public relations ef- 
fect. The public relations director does 
not do public relations. His primary 
job is to give voice to or express the 
good value that he finds. He can train 
others to do their jobs in such a way 
that they gain good will, public under- 
standing and acceptance. When this is 
accomplished, then he can express, 
write and talk about that job, put out 
brochures and take people on tours to 
look at it. He also reports to manage- 
ment, showing what the hospital looks 
like in terms of public relations, the 
profit or loss in good will from last 
month or last year. 

These then are the divisions of man- 
agement, which together with the nine 
steps of administrative organization, 
will enable the hospital to function ef- 
fectively as an integrated, harmonious 
whole. (See Figure 3) 
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Consider the Clique 


VERY INDIVIDUAL who has admin- 
E istrative responsibilities in a hos- 
pital, be he the hospital administrator, 
department head or supervisor is con- 
stantly aware of the conflict between 
the formal (administration) and in- 
formal (clique) organizations. Differ- 
ences that arise between these two 
organizations are a daily administra- 
tive occurrence. It would be difficult 
to overemphasize the importance of 
this problem. To a large extent the 
degree of codperation which exists in 
the hospital and, in turn, the measure- 
ment of administrative effectiveness is 
determined by how effectively this 
problem is resolved. 

Active opposition to administrative 
- suggestions, indifference, antipathy to 
changes, avoidance of personal respon- 
sibility in job performance, the dis- 
regard of instructions, absence of ini- 
tiative in promoting constructive 
changes, bickering among individuals, 
departments or medical staff, and ex- 
pressions of personal hostility in lan- 
guage and demeanor toward admin- 
istrative personnel are all indications 
of a chronic state of conflict between 
the formal and informal organizations. 

Before discussing the approaches to 
the resolution of this conflict, it might 
be well to review first the nature of 
this conflict. The fundamental dif- 
ference between the two organizations 
is in the end purpose of each. The 
objective of the formal organization 
of the hospital is to give the most 
effective patient care at the least possi- 
ble cost. The objective of the informal 
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Organization is to maximize the or- 
ganizational benefits of the individual 
employe and physician. Organizational 
benefits can be defined in terms of 
what the individual seeks from the or- 
ganization. In the case of the employe, 
he wants a higher salary, more auton- 
omy in the determination of his per- 
sonal activities, greater free time dur- 
ing the working day, more paid time 
off, improved physical working con- 
ditions and job security. Organiza- 
tional benefits for the medical staff 
involve an arrangement of hospital 
facilities to maximize the staff's per- 
sonal interests. This would mean pro- 
viding personnel, space and equipment 
in a manner and at a time which is 
convenient and which lends itself to 
the achievement of whatever objectives 
the physician may have as regards his 
practice or professional reputation. 

To assume, however, that employes 
and the medical staff are not inter- 
ested in patient care would be incor- 
rect. What is significant is that they 
have other personal objectives which 
they seek to achieve. Analysis of these 
objectives readily illustrates the prob- 
lem. For example, one cannot exercise 
effective control over personnel with- 
out at the same time reducing indi- 
vidual autonomy. Further, one cannot 
expect to provide higher salaries and 
still maintain low patient cost. 

How do such differences express 
themselves in the operation of the 
hospital? In order to answer this ques- 
tion it is necessary to briefly review 
the structure and operation of both 
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the formal and informal organizations. 
At the outset, it should be noted that 


every individual in a hospital holds 


membership in both organizations. 
First; what is the individual’s role 
in the formal organization? Given the 
purpose of the formal organization, 
which is patient care; the organiza- 
tional chart and, more specifically, job 
or position descriptions define what 
each individual employe’s work obli- 
gations or duties are in terms of 
achieving that end, the time he is to 


work, the procedure or manner in 


which he is to carry out his duties, the 
time to expend on each task, the qual- 
ity and quantity of work performance, 
and his relationship to his organiza- 
tional superior. Those in administra- 
tive positions have the authority to 
change the nature of these duties in 
any of their manifestations if they 
feel such a change will contribute to 
the over-all goal of patient care. Thus, 
employe codperation is_ generally 
thought of as the extent to which the 
employe conforms to the prescribed 
behavior that is determined by the 
administrative authorities. And the 
most codperative employe is the one 
who not only does everything he is 
told to do by his supervisor, but one 
who by his own personal initiative 
actively assists the supervisor in the 
achievement of the objectives of his 
department and, the hospital as a 
whole. 

The structure of the informal organ- 
ization has many of the same char- 
acteristics as the formal organization 
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but with some major differences. The 
informal organization for example, has 
no official position, its structure is un- 
official, subrosa or informal. The con- 
ventional terms referring to this struc- 
ture are Cliques or factions. 


A Common Objective 


A clique is an informal group of 
employes who find themselves in a 
relative close personal relationship 


during their working day; they work 


directly with each other. Certain bonds 
of friendship and common organiza- 
tional interests evolve out of these 
personal relationships. The individuals 
in such a group find that they have 
common organizational objectives and 
similar professional backgrounds. 

_ Cliques are readily identifiable. They 
are those groups of individuals who 
tend to congregate together during 
their free periods, coffee breaks and 
lunch periods. The most time-consum- 
ing activity of the clique is conversa- 
tion. Individuals who form into cliques 
find their work life more satisfactory; 
their immediate work friends provide 
an enjoyable social environment. Fur- 
thermore, friends in a clique help one 
another by performing a person’s work 
if he is absent because of illness and 
by giving advice on how to make a 
job easier. The clique generally has 
an informal leader, who is the most 
respected person in the group. The 
group members look to this leader for 
advice. Because individuals in a clique 
have common organizational objec- 
tives, resultant common clique policies 
or attitudes toward their organizational 
environment tend to evolve. For the 
most part, all members of the clique 
will hold to these behavioral norms. 
The norms may be favorable or un- 
favorable. For example, a clique of 
nurses may have different. attitudes 
toward the hospital administrator, 
their supervisors, and each physician. 
For a variety of reasons they may have 


an amicable attitude toward one physi- 
cian and so be friendly and consci- 
entiously coGperative toward his pa- 
tients, whereas another physician may 
have some difficulty with this same 
group. 

- How do these attitudes or group 
norms come into existence? Each 
clique has various informal sources of 
information, commonly referred to as 
the grapevine. Hospital happenings 
are pointed out to the group via this 
source. Such information is sifted and 
evaluated by the group during their 
informal meetings at lunch, coffee 
breaks or on the job; and the clique 
determines whether or not these events 
are propitious to their organizational 
interests. A consensus of group reac- 
tion to the event is reached under the 
direction of the informal leader, and 
a common mode of action is decided 
upon. A common instance of this 
phenomenon would be a change in 


‘supervisors. At the outset, the attitude 


of the clique is usually neutral. How- 
ever, over a period of time, the in- 


formal group measures the behavior 


of the supervisor in terms of how they 
want a supervisor to relate to them. 
The running topic of conversation 
within the group is what each one 
thinks of the new supervisor. After a 
period of time, if a positive conclu- 
sion is reached by the group, then a 


‘positive attitude will evolve toward 
_ the new supervisor. 


A Variety of Tactics 


It should be noted that an informal 
alliance may exist between cliques. 
This is known as a faction. For ex- 
ample, in nursing service there may 
be a series of cliques among the reg- 
istered nurses, all of which may com- 
prise a single faction. This may be 
equally true for the medical staff. 
There may even exist an informal al- 
liance between factions, such as nurs- 
ing sérvice and the medical staff. Quite 
obviously, when a faction adopts a 
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single negative position. toward a 
change, this change will be difficult to 
implement. 

How do the formal and informal 
organizations go about achieving their 
respective objectives in relation to 
each other? The formal organization 
which is represented by the admin- 
istrative staff desires employe codpera- 
tion. To obtain this codperation, the 
employe is offered and receives cer- 
tain organizational benefits in the form 
of salary and so forth. The informal 
Organization, in turn, wants these 
greater organizational benefits and so 
coéperates with the formal organiza- 
tion. 

A significant aspect of these two 
Organizations is that each controls 
what the other desires. Administrative 
personnel can decide to what extent 


financial benefits will be allocated to. 


the employe. Fundamentally, this is 
the only form of control which super- 
vision has. On the other hand, the 
clique has control over the extent of 
codperation which will be given to the 
formal organization. This creates two 
decision-making centers in the organ- 
ization. On the one hand, supervision 
can decide what it would like a sub- 
ordinate to do and imply that if it is 
done rewards will accrue; if it is not 
done, existing benefits might be taken 
away. Discharge would be the most 
extreme form of deprivation. Only 
the employe can decide whether or 
not he will coGperate and to what 
extent. 

The clique in the same sense uses 
a similar device toward administrative 
personnel. It may decide upon organ- 
izational benefits it would want and 
imply that if such benefits will be 
forthcoming, then more codperation 
will be given. If the desired benefit 
is not obtained then the extent of 
codperation may be reduced consider- 
ably. An extreme example of this 
technique would be the employe who 
threatens to quit unless a raise in 
salary is given. Quitting would be a 
complete withdrawal of codperation. 

So long as administrative personnel 
are satisfied with the actual amount 
of codperation rendered by the clique 
and so long as the members of the 
informal group are satisfied with their 
organizational benefits, no problems 
exist between the two groups; a state 
of organizational equilibrium is estab- 
lished. 

The problem of conflict between the 
formal and informal organization can 
arise and will be most clearly indi- 


> 
= 


3 


cated when either of the parties be- 
comes dissatisfied with some aspect of 
existing conditions and desires to in- 
troduce a change which is unaccept- 
able to the other. In most instances, 
changes are agreeable to both the 
clique and the administrative staff and, 
at such times, no problem arises. Since 
the initiative for organizational change 
derives from administrative personnel, 
the expression of differences will usu- 
ally be voiced as a consequence of 
some change in policy or procedure by 
the administrative staff. Because indi- 
viduals will not coGperate in an under- 
taking which is detrimental to their 
organizational benefit, the clique will 
endeavor to take steps to oppose the 
change. 


He May Forget It 


The objective of the clique in op- 
posing change is a return to the status 
gquo—that situation which existed 
prior to the innovation. Opposition 
will express itself in an unofficial, in- 
direct manner directed at the person 
who initiated the change. Thus, if the 
clfque can negate the effort of super- 
vision to introduce the change, their 
objective will have been realized. 

What tactics and strategy do the 
clique follow under these circum- 
stances? They may merely ignore the 
instruction of supervision and go 
about their jobs as usual in the hope 
that the supervisor will either forget 
his directions or neglect to check if 
the task has been performed. Indi- 
viduals in the clique may become more 
impersonal and less friendly toward 
the supervisor. If the supervisor should 
follow up, reasons are then given why 
the change is not feasible. If this does 
not work, the clique may then turn 
to its favorite device, the delay or 
postponement of the implementation 
of change. This may take a variety of 


forms. Everyone verbally may agree 
to the change. There may be much 
“lip service” discussion, but no action. 
This form of behavior can be most 
clearly exemplified in the committee 
meeting. The group may go through 
the motions of attempting to introduce 
the change without actually making 
any serious effort. 


It Might Go Away 


Still another tactic by the clique 
when it is asked about the delay is to 
give a variety of reasons why it has 
been difficult to proceed, such as “not 
enough time,” “busy with other du- 
ties,” “insufficient personnel, material 
and space,” or “lack of codperation 
from other departments.” The clique 
tends to test the true intentions of 
supervision, to ascertain what the su- 
pervisor will do if instructions are 
violated. This may indicate a lack of 
understanding or forgetfulness. This 
delay may continue until the super- 
visor either threatens to or actually 
does take away some organizational 
benefits for not adhering to the new 
policy. At this time the clique tem- 
porarily may institute the change and 
then return to the old policy when 
the attention of administration is di- 
rected toward other matters. 

Still another strategy is to conform 
to the change, but to withdraw co- 
Gperation in some other part of their 
jobs. Errors may increase or the quan- 
tity of work performed may decrease. 
When the employes are asked about 
this, the response may be that they 
are so busy instituting the new change 
that their other work has had to suf- 
fer. The clique may even turn to other 


cliques for support in their opposition — 


and suggest that they also withdraw 
codperation from the supervisor who 
initiated the change. Should these tac- 
tics fail, the clique membership as a 


The objective of the clique in opposing change is a return to 
the status quo—that situation which existed prior to the inno- 
vation. Opposition will express itself in an unofficial, indirect 
manner directed at the person who initiated the change. Thus, 
if the clique can negate the effort of supervision to introduce 


the change, their objective will have been realized. 


last resort may threaten to quit or 
leave the organization on the grounds 
that the supervisor, by following a 
certain course of action, has created 
an intolerable situation. 

Thus, given sufficient time, by 
means of ignoring, offering lip service, 
delay, discredit, obtaining the support 
of other cliques, withdrawal of co- 
Operation in other job areas and per- 
sonal antipathy, the clique hopes to 
frustrate the supervisor to such an 
extent that he will stop attempting 
to implement the change and permit 
the situation to return to its original 
state. The clique can be most success- 
ful with these techniques. After a 
prolonged bout with a highly organ- - 
ized and effective faction such as the 
medical or nursing staff, the admin- 
istrative staff may be more cautious 
as regards the extent to which it will 
press for certain changes. 


The Way of Decision 


Given the fact that the clique can, 
at least in a partial sense, effectively 
thwart what it conceives of as being 
undesirable changes, the fundamental 
problem of administrative personnel 
is how to achieve the coGperation of 
the clique in terms of the goals of 
the formal organization and good pa- 
tient care. Although it is impossible 
within the scope of this article to 
explain in great detail how this may 
be most effectively accomplished, a° 


_ system of administrative decision-mak- 


ing, which this author was instrumen- 
tal in introducing to several hospitals, 
can cope successfully with this 
problem. 

An effective organizational decision- 
making process rests upon the follow- 
ing premises. First, the power of the 
clique must be recognized and accepted 
by the administrative staff. The clique 
cannot be eliminated or ignored. Sec- 
ond, in order to effect new changes 


in hospital policies or procedures, an 


implicit agreement must be obtained 
from the clique. Third, in order to 
achieve such an agreement the change 
must be mutually beneficial to both 
the formal and informal organizations; 
it must not adversely affect the organ- 
izational interests of either one. 

Based on these premises, how does 
such a decision-making process work? 
First, all changes in policies, proce- 
dures, standards and the like must be 
reduced to a written form if they are 
to be understood. This is true for the 
hospital administrator on down. Such 
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organizations. 


... the clique cannot be ignored, manipulated or destroyed. If 
the administrative staff is concerned with the problem of employe 
or medical staff cobperation, it must devise an organizational 
decision-making process that not only recognizes the existence 
and the power of the clique, but in addition, provides for equit- 


able and systematic satisfaction for both the formal and informal 


changes should be considered .as sug- 
gested changes and submitted to all 
hospital personnel by their supervisors 
for employe reactions. Thus, the re- 
action of employes is not only sought 
but actively encouraged. These re- 
sponses are reported back through 
channels to the departmental level. 
There, the various reactions should be 
discussed and differences between the 
formal and informal organizational in- 
terests compromised until some form 
of collective consensus evolves that is 
agreeable to all affected parties. When 
such a consensus is reached, it should 
be formalized by the hospital admin- 
istrator’s authority, and copies of this 
authorized policy prepared and dis- 
tributed to all personnel. Each depart- 
ment head, supervisor and employe 
should have a manual in which this 
policy is inserted. For the most part, 
such new policies will prove self-effec- 
tive because they have the explicit 
support of hospital personnel. The 


policy has been modified in order to” 


achieve that support. 


Recognition Brings Codperation 


As regards changes within a depart- 
ment, each department is free to de- 
termine policies and procedures within 
its unit. The same procedure should 
be applied—initial suggestions and 
the evolution of a policy that is finally 
approved by the appropriate authority. 

This system works because. it ex- 
plicitly brings the clique together in 
the decision-making process. One good 
example would be the department 
budget. Each department head is in 
a position to make a detailed analysis 


of the financial consequences of any 


suggested changes. The organizational 
benefits which result can be allocated 
among all codperating parties. This 
provides the stimulant to accept 
change. All personnel are free to make 
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any suggestions they desire by merely 
reducing them to written form and 
submitting the report to their super- 
visors. The medical staff has the same 
privileges via their respective com- 
mittees. 
Particulars of this method require 
a more extensive analysis which is 
outside the scope of this article. How- 
ever, the system is applicable because 
it meets the premises noted previously. 
It recognizes the power of the clique. 


No change is introduced without ad- 
vanced consultation with the clique; 


and the final decision or change is 
made only after a consensus or agree- 
ment has been reached between the 
formal and informal organizations. 
Where this organizational decision- 
making process has been implemented, 
it has been most successful in resolv- 
ing conflict. This decision-making proc- 
ess has also been highly effective in 


other respects. For example, it pro- 


vides a more rational system of de- 
cision-making and delegation of au- 
thority. Further, there is no weaken- 


ing of administrative authority. For 


instance, no policy can become final 
until it has been approved by the ap- 
propriate supervisor or administrator. 
If the hospital administrator does not 
commend a certain proposal, he will 


not favor it until it meets with his 


approval. 


Destroy or Manipulate? 


Those in administration frequently 
make two serious errors regarding the 
clique or faction. One, they may ig- 
nore its existence and its power; as 


‘a result, when opposition to change 


arises from the clique, they are unable 
to cope effectively with it and take 
the proper action. The other error is 
that, although they recognize the ex- 
istence of the power of the clique, they 
ignore the fact that gaining codpera- 


making process. And so they attempt 


tion from individuals is an agreement- 


either to destroy or manipulate the 7 
power of the clique. This is the tradi- | 
tional, negative, coercive approach. It 
is one in which threats are made, in- 
dividuals are discharged, physicians 
are dropped from the staff, salaries 
are cut or hours are docked. This ap- 
proach attempts to compel the behav- 
ior of the clique to be subject to the 
will of the supervisor. This approach 
generally leads to a power struggle 
between the clique and the supervisor. 
In the long run, it is mutually de- 
structive because the supervisor gets 
less and less codperation while the 
clique loses benefits. 

The manipulative approach is more 
popular; nevertheless, it also errs. Un- | 
derlying this approach is an attempt 
to persuade the clique that the clique’s 
organizational interests are those of 
the supervisor. A variety of techniques 
are used in this approach such as house 
organs, human relations training for 
supervisors and various communica- 
tion devices such as committees, bill- 
boards, a loudspeaker system, employe 
consultations and agreeable personnel 
directors. Although this approach is 
more pleasant than coercion, thére is 
some question of whether or not it is 
more effective. Both approaches are 
based in part on the mistaken assump- 
tion that permitting any form of em- 
ploye or medical staff consultation or 
delegation of authority will only in- | 
crease the organizational power of the | 
clique or faction. This is fallacious. 
The ability of the nursing or medical 
staff to oppose administrative change 
is based on factors over which super- 
vision has little control; the most im- 
portant is alternative opportunities at 
other hospitals. Quite obviously groups 
as sophisticated as the medical or nurs- 
ing staff are unlikely to be deceived by 
such devices. | 

Thirty years of research in organ- 
izational behavior discloses that the 
clique cannot be ignored, manipulated 
or destroyed. If the administrative staff 
is concerned with the problem of em- 
ploye or medical staff codperation, it 
must devise an organizational decision- 
making process that not only recog- 
nizes the existence and the power of 
the clique, but in addition, provides 
for equitable and systematic satisfac- 
tions for both the formal and informal 
organizations. The success of supervi- 
sion can be measured to a large extent 
upon how effectively it performs this 
task. 
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Sisterhood and 
Hospital Organization 


Contrasts 


and 
Problems 


by MOTHER MARY OMER, Mother General, Sisters of Charity of Cincinnati, Mount St. Joseph, Ohio 


fd OF THE PROBLEMS which 
we find in hospital administra- 
tion today center around misunder- 
standings on the part of some engaged 
in hospital work as to just what man- 
agement principles are and what they 
are intended to effect. 

Some religious, including intensely 
Spiritual women, have permitted a 
“blind spot” to develop in their rea- 
soning. This forces them to the judg- 
ment that there is an irreconcilable 
conflict between principles of good 
management, as they are encountering 
them in their daily work, and their 
religious principles as imbued in the 
novitiate and juniorate. Recognition 
of the existence of this conflict will, 
it is hoped, serve a dual purpose. It 
is hoped that reassurance by clarifica- 
tion will enable the individual sister to 
accept managerial principles. Further, 
perhaps some enlightenment may be 
offered to those involved in appoint- 
ments of sisters to various posts both 
supervisory and staff-line. The out- 
standing fact which is immediately 
evident is that we have been sorely 
lacking in our education for adjust- 
ment to the demands of the apostolate. 
The truly apostolic religious commu- 
nity is acutely aware of the importance 
of applying basic managerial principles 
in order to insure the most effective 
work with souls. 


Much of the conflict which is in evi- 


dence in the lives of individual reli- 
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gious may be directly traced to errone- 
ous thinking. It must be made clear 
to the sisters that there is a close alli- 
ance between organizational principles 
as taught by the business world and the 
organization of the Church. Further, 
her own religious community employs 
these very organizational principles in 
its administration. Because she does 
not understand their purpose she is 
challenging and refusing to admit their 
tenets into her restricted area of the 
apostolate and thus vitiating her work 
for Christ and Christ’s work with her. 

To the discerning religious, who has 
thoughtfully analyzed the structure of 
the Catholic Church, with its clear-cut 
delineation of responsibility and au- 
thority, it will become evident that the 
Church is the successful organization 
it is because it has consistently abided 
by the basic rule of good business— 
delegation of responsibility and au- 
thority. Christ’s command to “go 
forth and teach all nations” would 
have been rendered virtually impos- 
sible of execution had He hoarded the 
responsibility and authority from His 
disciples and not clearly outlined the 
objectives and routines. Despite the 


fact that He recognized, as any good 


executive should, the strengths—and 
even more important—the weaknesses 
of His followers, He provided for the 
growth of His Church by the confi- 
dence He placed in the individuals He 
selected for leadership. He evaluated 


them carefully, challenged them in- 
tensely, and permitted them then to 
work out the details, with the full 
knowledge that His inspiration and 
grace would be there to supplement | 
their efforts. To one visible Head was 


‘given the responsibility and authority 


with accountability to God alone. From 
that visible Head goes out to the vari- 
ous afeas of the world, through its 


_ bishops, a proportionate responsibility 


and authority as needed to cultivate 
their assigned portion of the vineyard. 
This is why the Church continues to 
flourish. The minute an administrator, 
a supervisor, a leader of any type starts 
to draw things into her own hands— 
to hoard responsibility—she begins to 
limit and shrink her growth and in- 
fluence and the growth and influence 
of the organization or area she guides. 
This is the sure road to stagnation of 
an enterprise because it is a demon- 
strated fact that no one person can 
adequately supervise more than five or 
six people. 

Since, therefore, Christ Himself pro- 
mulgated by His example this basic 
concept of all organizational activity 
there can be no conflict. Moreover, a 
little analysis will reveal that on this 
concept of delegation is built those 
structures which are the glory of the 
Church—her religious communities. 
Perhaps in the delineation of some of 
this responsibility and authority within 
communities the lines have become a 
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bit cloudy, but this does not alter th 


acceptability of the premise. 

The community governing board 
would render itself ineffective if it did 
not incorporate into its thinking these 
same principles of delegation. Over the 
_ various houses and institutions provi- 
sion is made in the constitutions of the 
community for superiors or adminis- 
trators. It is essential that full respon- 
sibility and complete authority, as far 
as the constitutions allow, be given 
with the appointment. 


Delegated Authority 


In any business, leaders are neces- 
sary, just as followers are necessary. 
In a hospital it is the administrator 
who is the leader for all practical pur- 
poses. She is responsible and should 
have the authority to operate that in- 
stitution according to community poli- 
cies. She can do one of three things: 
_ 1. She can do the job herself, 2. she 
can delegate the entire job to other in- 
dividuals, or 3. she can assign the vari- 
ous jobs within the organization to 
other individuals, sisters and lay peo- 
ple. In this latter approach lies 
growth, provided that with the respon- 
sibility assigned goes authority to act 
within the given sphere of influence. 
The administrator, however, must es- 
tablish policies to govern the actions 
of these individuals as they relate to 
the operation. This is one authority 
she cannot delegate. Properly designed 
policies will perform for the adminis- 
trator and free her for the planning 
time she needs to do her job. 


Perhaps it might be well for some of 


us to re-evaluate our methods of selec- 
tion of administrative and supervisory 
personnel. With the evolution of the 
Sister Formation Program, we should 
be in a position more carefully to 
match talents and aptitudes to posi- 
tions. Particularly will this be true 
‘with our younger sisters. We must en- 
deavor to broaden the apostolic vision 
of our sisters, both the young and the 
more mature, to instill in them a 
greater awareness of the underlying 
objectives of our hospitals—their pur- 
pose for existence. A Catholic hospi- 
tal because of the intense dedication 
of its personnel, should be a leader in 
planning for community health. 
Bridging the gap from juniorate to 
apostolate is a dynamic process, during 
which the young sister, her superiors 
and the new environment into which 


she enters all contribute. The smooth- 


ness with which the transition is made 
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depends on the concentrated effort of 
all parties in this process. Failure of 
any one of the three elements to work 
cooperatively with the other two will 
ordinarily result in making the transi- 
tion over-long and will threaten. its 
possibility of success. The hospital ad- 
ministrator must be familiar with the 
influences which have worked on the 


-young sister during her formative 


years in the community and which may 
quite figuratively haunt her as she en- 
ters the apostolic world. Apparent 
conflicts between religious ideals and 
apostolic practice, unless handled as 
they present themselves, may make the 
adjustment a very difficult one and may 
even render it a failure and the indi- 


vidual sister a less valuable apostle. 
Just as employers in the. business 


world work with colleges to make this 
period of adjustment as short as possi- 
ble, so that a fully efficient employe 
will be available to them, so our hospi- 
tal sisters should try to appreciate that 
it is not possible to transfer a- young 
sister from the juniorate on one day 
and expect her automatically, by the 
simple process of placing her in 
charge of a floor or a department, to 
assume the attitudes of a supervisor and 
absorb the policies of the institution. 
It is important to remember that in 
order to do a good job one must have 
a basic knowledge of the job itself and 
the will to do it to the best of one’s 
ability. Frustration in young religious, 
and older ones, too, for that matter, 
comes from an inability to cope with 
situations. It is imperative that young 
religious be helped to integrate their 
religious training into their apostolic 
endeavor. This is time consuming, 
but Christ has given us this precept 
of good managerial principle also. He 
prepared His learners, the Apostles, 
diligently; taught them what they 
should teach to others; gave them time 
to practice, and then had them report 
back on their progress, at that time 
commending their successes and ex- 
plaining their failures. 


Developed Competence 


Too often we have, and with conse- 


quent harm to the individual and the 


apostolate, selected for executive and 
supervisory positions on the basis of 
seniority, experience, education, and 
often, sad to say, the only qualification 
has been that the person selected has 
been a religious. Supervisory selec- 
tion should be carried out on a much 
more highly technical basis than this. 


I do not wish to infer that it is a com- 
plicated procedure—it is complicated 
only to the extent that time is a vital 
factor. By this I mean time to study 
the individual—to analyze the poten- 
tial in terms of supervisory demands. 
Administrative talent is a developed 
talent—one is not necessarily born an 
executive. Study your sisters and lay 
personnel—apply one of the - funda- 
mental concepts of the administrative 
process which holds that the successful 
executive will invariably be found to 
be the person who concentrates on 
how to approach problems. Technical 
competence is only one essential for 
good supervision. The supervisor must 
have a warm, balanced, human per- 
sonality. She must be a friendly and 
well-adjusted individual with an un- 
derstanding of human motives, limita- 
tions, weaknesses and strengths. She 
must have an enthusiastic interest in 
things and people, and have faith in 
the human being. Other qualities 
which make for better supervisory per- 
formance include a capacity for. good 
judgment, common sense, confidence, 
a sense of justice tempered: with kind- 
ness, interest in teamwork approach 
to problems and a talent for reaching 
and helping others reach goals. 

If we would insure good administra- 
tion in our hospitals on all levels we 
must have supervisory and executive 
personnel who realize that the aposto- 
late is more important than the in- 
dividual. By that I mean that it is 
essential that sisters learn to delegate 
authority with the responsibility that 
goes along with the degree of author- 
ity delegated and multiply effective- 
ness by that delegation. This will result 
when we begin, and only to the extent 
that we adopt, “in training” programs 
for supervision in our _ hospitals. 
Choose people for positions who can 
advance into positions of greater re- 
sponsibility. As you give more fe- 
sponsibility be sure to give the au- 
thority. It is well to reiterate that 
responsibility without authority is only 
insuring an operation that will be in- 
effective. It is, I believe, important to 
convince religious that by conferring 
responsibility with authority they are 
stimulating the growth of the en- 
deavor. The element of accountability 
provides the audit on performance. 

It is well to remember that God 
has created no misfits—everyone has 
a niche if she will be discriminately 


guided by her attributes and then sup-_ 


port her interests with superior addi- 
tions to her training to make her skills 
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exceptionally acceptable. Here the 
principle of motivation plays a strong 
part. Too many of our religious never 
realize their full potential because they 
fail to understand that their work-life 
is not distinct from their prayer-life. 
It is a clearly realizable fact that there 
are some who are not properly placed 
with a consequent problem of mal- 
adjustment. Enjoying one’s work 
makes adjustment easier. There is a 
strong relationship between likes and 
abilities. It should be recognized that 
work offers a particularly beneficent 
area in which to satisfy many of the 
basic wants and needs of an individual. 
It is important that the job not be too 
big or too small for the ability of the 
sister. Further, it must be remembered 
that propriety of placement is highly 
essential to a well-educated person be- 
cause the basic needs of this individual 
will be on a higher plane. If she is 
not carefully placed she will uncon- 
sciously tend to consider the placement 
as a reflection on her abilities to serve 
God, and psychological dissatisfaction 
will be engendered. If the level of 
work is either not high enough or too 
high, she will find, and she may not 
even be able to put the reason into 
words, that she is dissatisfied. This 
may eventually lead to a mere tolera- 
tion of assignments with consequent 
loss of apostolic vigor. 


Communication 


Sisters are human beings and they 
react as other human beings. Good 
business administration teaches that 
employes can do better jobs if they 
know what is expected of them. The 
sister who never knows just what the 
administrator, or if she is a staff mem- 
ber, what the supervisor expects of her 
will be a frustrated individual who 
will finally resort either to doing. noth- 
ing at all or even unconsciously work- 
ing against the project because of her 
lack of understanding of the desired 
objective. This brings up one of the 
most neglected areas in some of our 
religious communities — communica- 
tion. Because of poor communication 
we may stifle our potential for growth. 
It is a fundamental concept of good 
employer-employe relations that fail- 
ure will result in any objective or 
plan when the people who are to make 
the plan work are left “in the dark.” 
Good communications will obviate the 
necessity for “grapevine” communiques. 

And here I would like to stress that 
dedication, in the service area, is not 


a monopoly reserved to religious. It 
is a quality, however, that has come 
to be associated with religion because 
of the leadership of the Master Teacher 
of Service—Christ. However, key per- 
sonnel need not necessarily be reli- 
gious. The religious atmosphere of the 
hospital will be much more Christ-like 
and dynamic if each person working 
within its walls is satisfied that the 
service he or she is giving is recog- 
nized to its full potential. In the past 
it sometimes happened that the eleva- 
tion of lay personnel to supervisory 
positions over sisters, if they were 
more competent, was viewed with 
much skepticism. Today more and 
more of our hospitals are coming to 
look upon such thinking as erroneous. 
Since the apostolic work in our insti- 
tutions is going to be successful in 
direct proportion to the acceptance by 
the general public of our service, it 
is imperative that nothing be per- 
mitted which could in any way di- 
minish the high esteem of the role 
of the Catholic hospital in the com- 
munity. We must always seek to pro- 
vide the best in personnel, equipment 
and supplies. We must incorporate 
into our planning for the future a 
realistic approach for the attainment 
of our goals. We must encourage the 
development .of, not only our sisters, 
but also of potential leaders in our 
lay personnel. Only too often our hos- 
pitals become, for excellent employes, 
a “dead-end” street where there is no 


possibility of advancement because 


“the sisters are always the supervisors.” 
This is not only unfair—it is not hu- 
manly possible to achieve, because 
every individual, and this includes sis- 
ters, was not created with the potential 
for leadership. It is essential that we 
never place in supervisory positions 
people, and especially sisters, who are 
unsuited either by lack of technical 
competence or personality traits to 
hold that type of position. Educate 
for development and you will never 
be at a loss for leaders. 


Adaptibility to Change 


Progress of any kind necessitates 
change and our responsibility to the 
older religious, particularly, who must 
accept these changes, is one of educa- 
tion. Try to stimulate attitudes of re- 
Ceptivity to situations which will occur 
as a direct result of attempts to alter 
age-old methods and traditions. The 
stability of the older religious will 
enable her to grow into new ideas if 


they are properly communicated with 
the objective of the greater good of 
the apostolate given its proper status. 
Problems in hospitals, as in any type 
of business, often arise, not from the 
steps you take but from the ones you 
do not take. The mark of the mature 
individual—and a religious is sup- 
posedly a person who possesses a 
marked degree of maturity—is ability 
to adapt to change. Build on objec- 
tives—not people—and you will find 


that problems will settle into place. 


Delegated Responsibility 


It is important to educate religious 
to the necessity of working through 
channels. Effective work is impossible 
without this understanding. The reli- 
gious who is working under a lay 
supervisor must appreciate the reasons 
why it is unethical for her to by-pass 
that supervisor with a problem that 
belongs to her apostolic work and have 
recourse for its solution either to the 
administrator or to higher superiors. 
Such situations, of course, can usually 
be obviated if it is understood that 
higher superiors will not interfere or 
attempt to solve problems that clearly 
are the scope of a department super- 
visor, be this a religious or lay person. 

The surest sign of growth is the 


ability to change. Never live with a 


plan, organizational or otherwise, that 
does not work. In order to insure the 
effectiveness and ‘continued growth of 
our apostolate for Christ it is impera- 
tive that we remain dynamic. Good 
administration and supervision is the 
key to growth. And a good admin- 
istrator Of supervisor is a person who 
knows what is to be done and knows 
how to get others to do it while using 
all the interest and ability they possess. 

More and more, I believe, our reli- 
gious are being trained to realize that 


‘the work given them by obedience 


has in itself the power to sanctify 
them. They see that neither apostolic 
activity nor prayer life is their goal, 
but union with God, and that this 
goal must be achieved through the 
performance of the duties of their 
state of life which is doing the will 
of God. When we do what God wills, 
and when we do this with purity of 
intention and a willingness to forget 
ourselves and our personal interests, 
then we are truly loving God and 
neighbor, then we are truly uniting 
prayer life and apostolic life, and we 
are achieving our ultimate goal—union 


with God. * 
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¥ IS A COMMONPLACE that the more 
complex an undertaking is, the 


‘more need there is for system or chan- 


nels in its operation and the more 
conscientiously must all concerned ob- 
serve the details of the process. Failure 
along either line will make for poorer 
accomplishment and often for more 
or less serious conflicts among those 
charged with conducting the operation. 
_ Persons engaged in business or in 


government, to cite just two examples, — 


are well aware of this and have taken 


firm steps to see that a system and the © 


observance of it are diligently adhered 
to. Consequently, we find in business 
and in government various levels of 
authority, each having its own definite 
responsibility. Each official has a pre- 
cise area of authority which he is to 
exercise personally or through dele- 
gates. All decisions in that area he 
is to make after careful study of all 
the factors that enter into the question 
and after consultation with advisers. 
If the decision is outside his compe- 
tency, he presents to higher authority 
the problem and the various potential 
solutions he, his‘ advisers and his sub- 
ordinates believe will meet the situ- 
ation. The higher official does not and 
should not interfere with subdepart- 
ments of his area of authority unless 
the situation is not or cannot be prop- 
erly handled by the lower official. 
Further, if an employe of the lower 


department bypasses his immediate — 


superior and takes a question higher 
for solution, he will immediately be 
asked how is it that he is presenting 
the question rather than the depart- 
ment head. Is it that the employe is 
ignorant of proper. protocol? Or is it 
that he is ignoring, bypassing or even 
spurning the authority of his imme- 
diate superior? In either case, he will 
be corrected at once and told to refer 
his question to the department head. 
Any other course of action by the 
higher superior will eventually, if not 
sooner, jeopardize his own authority 
and respect for it. Any other course 
of action will also increase his work- 
load, thus interfering with the assign- 
ment he is directly responsible for. 
Every religious, subject as well as 
superior, will, no doubt, unhesitatingly 
admit that good administration of a 
business or a government calls for 
such system or channels and for the 
exact observance of protocol if the 


job is to be accomplished and if mu- 


tual respect of rights and authority 
maintained. Just as such procedure is 
necessary for business and government, 
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and 


Management Principles 


so also is it necessary in religious life 


and the operation of a hospital. Both 
are businesses and both involve gov- 
ernment. The Church herself expects 
religious to use proper channels in 
handling questions and problems as 
well as for maintaining mutual respect 
for rights and authority. For as the 
Church expects all to use good busi- 
ness principles, techniques and proce- 
dures in the conduct of the business 
of the Church or of a religious. insti- 
tute (cf. Policy Determination for 
Catholic Hospitals [St. Louis: Catho- 
lic Hospital Assn., 1955], pp. 1-14), 
so also she expects the application of 


. good management principles in the 


administration of a religious house, a 
hospital, or any other institution con- 
ducted by religious. 

We have seen that in business and 
in government there are higher and 
lower officials, each with his own area 


by REV. JAMES I. O’CONNOR, S.J. 


of authority and responsibility, and 
every one of them is to respect the 
area of the other. In religious admin- 
instration, the same arrangement is 


-had: there are major superiors, e.g., 


the superior general and provincials, 
and there are minor superiors, e.g., 
local superiors. Each has an area of au- 
thority and every superior, including 
major superiors, is to respect the au- 
thority of the other. The local super- 
ior, apart from religious communities 
having a monastic form of govern- 
ment, is a true superior in her own 
right. She, therefore, has an area of 
authority and responsibility which 
major superiors as well as subjects 
must acknowledge and respect. Thus, 
the Holy See in article 312 of the 
Normae states that the superior of 
each house enjoys the authority given 
her by the constitutions and, as a re- 
sult, cannot be said only to represent 
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the superior general or that she has 
only borrowed authority. The Code 
of Canon Law also gives to local su- 
periors various kinds of authority or 
power. When authority or power is 
annexed by the law itself, whether 
the general law of the Code or the 
particular law of the constitutions of 
a religious community, to an office 
legally constituted, that authority or 
power is called “ordinary” (canon 197, 
#1) and cannot be taken away by a 
major superior. Canon 197 as well as 
a number of other canons pertinent to 
jurisdiction as such, were made appli- 
cable by the Holy See in 1952 to the 
so-called dominative power or author- 
ity possessed by superiors in religious 
communities.! 

The Normae in article 265 set down 
that the superior general cannot at the 
same time be a provincial or local 
superior. If she cannot be a local su- 
perior, she cannot function as one. 
Therefore she cannot step into the 
area of authority of a local superior 
unless such action is required by a 
serious condition which the local su- 
perior cannot or will not handle her- 
self. As a result, the major superior 
is not to deal directly with the subjects 
of a local superior where the local su- 
perior is legally competent and willing 
to handle the matter. To do so is to 
infringe upon the local superior’s area 
of authority. 

Moreover, any such request from a 
subject of a local superior made di- 
rectly to a major superior means either 
that the said subject is ignorant of 
the local superior’s position and au- 
thority and, if so, should be properly 
instructed, or she is ignoring, bypass- 
ing or, maybe, spurning the local su- 
perior and her authority, in which case 
the said subject needs serious correc- 
tion. Any major superior who treats 
directly with such subjects, especially 
the latter type, is, first of all, violating 
the area of authority of the local su- 
perior, and, secondly, is jeopardizing 
her own authority because, when such 
subject sees that the major superior 
does not respect the authority of the 
local superior, it is only natural and a 
matter of time until that same subject 


1T. L. Bouscaren, S.J.: Canon Law 
Digest (Milwaukee: Bruce, 1953), 
vol. 3, p. 73. For the text of all 
these canons and a commentary on 
them, see “Some Aspects of Reli- 
gious Authority” by James I. O’Con- 
nor, S.J., in Review for Religious, 
May, 1961. 
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‘ignores, bypasses and spurns the au- 


thority of the said major superior. This 
same principle was brought out in one 
of the papers read at the first national 
congress of religious of the United 
States in 1952 (Religious Community 
Life in the United States: Sisters’ Sec- 
tion [New York: Paulist Press, 1952 | 
p. 71). 

Therefore, a clear understanding of 
the position of the local superior is 
to be had by both her subjects and 
her major superiors. Good manage- 
ment principles certainly require such 
recognition if good management is 
to be had in government or in the 
conduct of a business, e.g., a hospital. 
A local superior who is ignored, by- 
passed or spurned is certainly within 
her rights to punish the guilty subject 
and to complain to higher authority if 
the guilty party is a major superior. 

This is one of the situations which 
the Holy See has in mind when she 
asks in the formula for the quinquen- 
nial report: | | 

57 (45).2 Do Superiors exercise 
their function of vigilance and cor- 
rection either privately or publicly; by 
what means and in what manner do 
they do this? 

58 (46). Have any abuses arisen 
or taken root, without being corrected 
and without efficacious remedies being 


applied to prevent and remove them? . 


61 (49). Were there any cases of 
abuse of power by Superiors, or at 
least were any appeals or complaints 
on this matter received from subjects? 

62 (50). Were Superiors guilty of 
any grave infringements of canon law 
or of the Constitutions, either as re- 
gards the common obligations of re- 


*The first number is that of the ques- 
tion in the pontifical law formula; 
‘the second number, sc., in parenthe- 
ses, is that in the diocesan law for- 
mula. Copies of the English version 
of these formulae are obtainable 
from the office of the U. S. Apos- 
tolic Delegate. The English version 
from pontifical law institutes can 
also be found in T. L. Bouscaren, 
S.J.: Canon Law Digest (Milwau- 
kee: Bruce, 1953), vol. 3, pp. 158- 
203, and in Review for Religious 
9( 1950) 52-56, 108-112, 166-168, 
209-224, 269-279. The full English 
version of the formula for diocesan 
law institutes can be found in Jo- 
seph Creusen, S.J—Adam C. Ellis, 
S.J.: Religious Men and Women in 
Church Law (Milwaukee: Bruce, 
1958), ed. 6, pp. 296-334. 


ligious or the obligations which con- 
cern their particular office? 

Another way of bringing out the po- 
sition of the local superior is to con- 
sider the Church’s law relative to the 
treasurer (bursar, purser, econome, 
procurator, comptroller). In ordinary 
financial administration of a unit, the 
treasurer usually has authority to ne- 
gotiate expenditures (canon 532, #2), 
but in so doing she is an agent of 
her superior, local, provincial, gen- 
eral, according to the kind of treasurer 


she is. The respective superior is the 


person who is directly in charge and, 
therefore, responsible. The treasurer 
is not, as it were, independent of the 
superior in financial matters. This is 


clearly brought out in canon 516, #2 


where we read: “There shall also be 
bursars for the administration of the 
property: a general bursar for the ad- 
ministration of the property of the 
whole institute, a provincial bursar for 
that of the province, a local bursar 
for that of each house; all of whom 
are to exercise their office wnder the 
direction of their respective superiors.” 

To be noticed are the words we 
have italicized. The local treasurer, 
then, has as her immediate superior the 
local superior of her house, not the 
superior general or provincial, much 
less the general or provincial treasurer. 


‘The treasurer's report is made to her 


local superior who, in turn, goes over 


it with her council, all of whom have 


the right to ask the treasurer for what 


information, explanations, etc., may be 


necessary or useful to help them in 
deciding whether to give or refuse ap- 
proval to the accounts submitted. This 
obligation is contained in the words 
“under the direction of their respec- 
tive superiors,” is explicitly set down 
in article 291 of the Normae, as well 
as, usually, in the constitutions, and 
inquired about in the quinquennial 
report in questions 113-118 (100-105). 
It is the local superior who sends the 
periodic financial report to the major 
superior just as it is the local superior 
who sends requests for permissions, 


indults, to megotiate financial 


transactions which are outside the 
competency of her office. The treas- 
urer, most likely, will be the person 
to draw up all the data for the local 
superior but the request goes in the 
local superior’s name, not in that of 
the treasurer, unless the superior dele- 
gates her authority in the instance to 
the treasurer, in which case mention 
should be made of the fact that the 
treasurer has been specially delegated 
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by her superior. Otherwise, the matter 
will give at least the appearance of 
bypassing the authority of the local 


superior. Conversely, if higher super-. 


iors have any inquiries, suggestions, 
corrections, orders, etc., about the fi- 
nancial management of the house, the 
notice should be addressed to the local 
superior since the authority and re- 


sponsibility for the house are hers. 


She, then, will turn the matter over to 
her treasurer together with what in- 
structions, directions, etc. may be 
called for. Sometimes, for a more ex- 
peditious handling of business, two 
copies of such notices from a higher 
superior are sent: one for the local 
superior, the other for the treasurer. 
Yet another way is to send the letter 
to the treasurer with at least an im- 
plicit understanding that the treasurer 
will inform the local superior of its 
contents in accord with instructions 


from her local superior. In all these 


procedures the respect due to the au- 
thority of the local superior is main- 
tained. 

Another situation which is very 
common today both in the hospital 
and school fields is that of split au- 
thority, e.g., a local superior and an 
administrator or president. As has 
been explained in another place,’ 
where the hospital is owned by the 
religious community, there is only one 
entity and, therefore, only one person 
is superior. The administrator is an 
assistant to the local superior and is 
responsible to her. The administrator 
simply takes care of the hospital re- 
sponsibility which is the superior’s just 
as the treasurer takes care of the finan- 
cial responsibility of the superior. 
Hence, the reports of the administrator 

3“The Hospital in Canon Law” by 

James I. O'Connor, S.J., in Hospital 

Progress, 41( Directory Issue, Feb., 

1960), 371-372. 
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like those of the treasurer are turned 
in to the local superior. Likewise, spe- 
cial permissions, etc., go through the 
superiors hands and with her signa- 
ture of approval. 

At the time the Code of Canon Law 
went into effect, May 19, 1918, there 
did not exist this necessity of split au- 
thority on the local level. As a re- 
sult, there is nothing in the Code 
about this aspect of administration. 
However, the same norm is applicable 
here as was set down for treasurers in 
the Code, e.g., under the direction of 
the respective superior. That this is 
the mind of the Holy See is clearly 
seen from the questions in the quin- 
quennial report formula where every 
time the treasurer’s obligation to ren- 
der accounts is mentioned, the admin- 
istrator is also explicitly included (cf. 
questions 113-118 (100-105). Con- 
sequently, what was said above about 


treasurers is equally to ad- 


ministrators. 

It has frequently been objeeenl that 
at times the local superior knows little 
or nothing about financial administra- 
tion or about hospital administration 
and, therefore, reports do not have to 
be rendered to her. That conclusion is 
false, even if the premise is at times 
true. The Church nowhere says re- 
ports are made to the superior pro- 
vided she knows what they mean. It 
may easily enough happen that the 


_superior—perhaps also one or more of 


the. councillors—understands very lit- 
tle about such administration and that 
their signatures are little more than 
rubber stamps attached to the report. 
Even so, as often happens with other 
types of documents, if a given rubber 
stamp is not affixed to the document, 
that document has no validity. 

The falsity of the conclusion can 
be further shown as follows. If 
it were true, in institutes which en- 


Rev. James I. O'Connor, S.J., is professor of 
canon law at West Baden College, West Baden 
Spririgs, Ind., the Jesuit house of studies for the 
Chicago and Detroit Provinces. Holder of a doc- 
torate in canon law from the Pontifical Gregorian 
University in Rome, he has written numerous 
books on canon law and contributed to many 
periodicals in addition to his frequent articles in 
HOSPITAL PROGRESS. In addition to teaching at 


West Baden College, he has been guest professor of canon law at other 
Jesuit houses and has taught summer courses in canon law to sisters since 
1949 from Ohio to California. Father has participated in many programs 


and institutes sponsored by the C.H.A. 
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gage in both the hospital and the 
school apostolates, if the superior gen- 
eral spent all her life in the schools 
and, presumably, knows little or noth- 
ing about hospital administration, then 
neither should she get reports from 
hospital administrators! Nobody seems 
to hold such an opinion although it is 
just as logical as that in the case of 
the local superior if it is admitted on 
that level of authority. Consequently, 
since it does not follow with regard 
to the superior general, neither does 
it hold true relative to the local su- 
perior. 

Earlier it was said that, for various 
reasons, major superiors should respect 
the area of authority of the local su- 
perior. That principle is also true of 
the local superior with reference to 
her treasurer and administrator for 


their areas of authority, even though 


their authority is a participation in 
that of the local superior.. It neces- 
sarily follows, then, that a religious or 
an extern employe who ignores, by- 
passes or spurns the authority of the 
treasurer or administrator should be 
corrected. Otherwise, the same effects 
will follow for the local superior as 
were indicated above for the major 
superior. The official on the spot ordi- 
narily can assess circumstances more 
accurately and is in a far better posi- 
tion to judge the necessity, prudence, 
harm and other results which may or 
will follow if a given permission, ex- 
ception, etc., is granted. Here again it 
is an application of the management 
principle that all local problems be 
settled, if possible, on the level at 


which they occur. That is one of the. 


purposes of having local superiors, de- 
partment heads, supervisors, etc., so 
that the next level of authority is free 
to take care of its own problems. 

The conclusion is that if a depart- 
ment head, supervisor, etc., needs some- 
thing which has to go up to the local 
superior, it is to be channeled through 
the administrator who is to approve 
or disapprove—with reasons, in the 
latter case—the request of the sub- 
ordinate. Bypassing the administrator, 
etc., is sometimes resorted to precisely 
to avoid having to do what the lower 
competent authority wants done. 

The Church herself shows in other 
ways that ordinary channels are to be 
gone through in seeking redress of 
complaints, obtaining permissions, etc., 
even though she also vindicates for 


the subject the right to appeal directly 


to the higher or even to the highest 
(Continued on page 172) 
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LAW FORUM 


IV. & Inj ections 


by WILLIAM A. REGAN 
Attorney at Law 
Providence, R.I. 


HE ADMINISTRATION of injections and intravenous 

feedings has been the subject of several recent im- 
portant decisions. ,The following cases will be helpful in 
establishing policies and procedures. | 


Grantham vs. Goetz 
164 A. 2d 225 Pennsylvania 


Injection Had MR. GRANTHAM was brought into 
Secondary Defect the emergency room of a Reading, 
Pa., hospital in a critical condition. 
He was unconscious with a very faint heartbeat and a 
very low blood pressure. At the time of his admission, he 
was close to death and was given emergency treatment by 
the chief resident physician. Part of the treatment in- 
cluded the intravenous administration of a drug known 
as levophed in a glucose solution. Later, he was removed 
to the men’s medical ward, and the same treatment was 
continued. The patient was also placed in an oxygen tent. 
At that point, Dr. Lloyd, an intern in the hospital, as- 
sumed charge of the patient’s case. Dr. Lloyd remained 
on continuous duty with the patient for 24 hours, during 
which he attempted to determine the cause of his condi- 
tion. Approximately seven hours after the patient’s ad- 
mission into the hospital, the administration of the drug 
into his arm was discontinued, since the patient had re- 
gained consciousness, normal pulse and blood pressure. 
The following morning, however, his condition appeared 
to be deteriorating. Injection through the arm was im- 
possible due to the collapse of his circulatory system, and 
the drug had to be administered through a cutdown to a 
vein in the lower right leg. The administration of the 
drug continued through the next day. Attempts to slow or 
discontinue its administration resulted in poor response 
from the patient. 
Shortly after Dr. Lloyd went off duty, a nurse noticed 
that the intravenous flow was slowed and that the vein 
was becoming edematous. An intern was called, and he 


observed that the infusion was infiltrating into the tissue 
surrounding the vein. The administration of the drug 
was discontinued, and an alternate course of treat- 


ment was substituted. On the following morning, the 


patient regained consciousness. The treatment saved his 
life; but, as a result of the infiltration of the levophed into 
the tissue, a blister formed and the skin and tissue were 
burned. Surgery was necessary. It consisted of a cutting 
away of the tissue, scraping of the bone, and grafting of 
skin on to the leg at the location of the wound. The pa- 
tient was disabled for months. The trial court entered 
judgment against the patient and in favor of the chief of 
the medical staff in the hospital and the hospital intern. 
COURT: The Pennsylvania Supreme Court rejected the 
patient’s appeal and affirmed the judgment of the trial 
court. The intern, Dr. Lloyd, testified that a patient who 


was receiving treatment with levophed should have maxi- 


mum, constant attention. He stated that a head nurse, 
another registered nurse, four student nurses and two 
nurses’ aides were on duty in and about the 10-patient 
ward. A medical expert called by the patient himself, 
testified that, assuming Dr. Lloyd’s testimony was accurate, 
the patient had received what amounted to “constant at- 
tention” and that, in his opinion, the practice followed in 
this case was good medical practice. 

COMMENT: ‘The court stated that for the patient to pre- 
vail in this case, it was necessary that he prove that the 
doctors did not exercise the care and judgment required of 
reasonable men in like circumstances. No evidence what- 
soever was introduced to establish how the drug escaped 
from the vein into the tissue. In its written opinion, the 
court paid tribute to the skill of the intern, Dr. Lloyd, in 
stating: “Dr. Lloyd rendered excellent, dedicated and 
faithful service to the patient, which undoubtedly saved - 
his life. The facts, established by patient’s own proof, 
belie the charge that proper care and attention were not 
given. Patient's own expert medical witness definitely — 
negated this charge and could hardly have testified other- 
wise.” The judgment of the lower court in favor of Dr. 
Goetz, chief of the medical staff of the hospital, and Dr. 


Lloyd, the intern in charge, was upheld. 


Baidach vs. Linden General Hospital 
196 N.Y.S. 2d 67 (New York) | 


Doctor Not Liable THIS SUIT was brought by 
For Staff's Negligence Nathan Baidach against the 

Linden General Hospital, Dr. 
Henry Bloomberg, a surgeon, and a number of other de- 
fendants. Mr. Baidach was admitted to the hospital and 
underwent a prostatectomy’ performed by Dr. Bloomberg, 
a urologist. The morning following the operation, the pa- 
tient was given a transfusion of a drug known as levophed. 
Apparently the drug infiltrated the tissues of his right 
arm and hand causing destruction of certaifi body tissue. 
CouRT: Following a long trial, the jury returned a verdict 
against the hospital in the amount of $17,500. The case 
against the physician was dismissed. The hospital paid the 
judgment rendered against it and brought this appeal to 
force Dr. Bloomberg to contribute a share of the judg- 
ment. The New York Court of Appeals rejected the 
hospital’s request, stating in concise language that since 

(Continued on page 167) 
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REHABILITATION CONFERENCE studies the progress of an A-K amputee. 


Comprehensive 


Rehabilitation 
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ma general hospital 


by FREDERIC B. HOUSE, M.D. 
| 
JOHN C. WALTON, M.A. 


EHABILITATION begins at the mo- 
ment medical aid is given to the 
ill or injured. It cannot be separated 
from medical care. Several processes 
constitute a comprehensive medical 
program—prevention, diagnosis, treat- 
ment, and rehabilitation. Rehabilita- 
tion, the often neglected phase, con- 
sists of activities directed toward 
reducing disability through teaching 
and training, psycho-social evaluation 
and adjustments, and vocational prep- 
aration and placement. 

St. Joseph Mercy Hospital, Ann Ar- 
bor, Mich., is a voluntary hospital, 
owned and operated by the Sisters of 
Mercy. It is a general hospital and 
serves aS a community hospital, co- 
Operating with other agencies such as 
the schools and the city health depart- 
ment in providing health services. It 
is near a large medical center which 
has helped provide the hospital with 
an unusually well-qualified and com- 
plete medical staff, prepared to offer 
all accepted types of specialized medi- 
cal and surgical services. 

St. Joseph Mercy Hospital's physical 
medicine and rehabilitation program, 
not endowed or supported by funds 


3 
° 


other than fees for services, has of 
necessity evolved slowly. It began in 
1947 employing the services of one 
physiatrist and one physical therapist. 
The success of the program through 
the years has encouraged more staff 
doctors to use physical therapy. The 
greater demand for physical therapy 


services has necessitated an increase in 


the number of physical therapists em- 
ployed and in physical therapy equip- 
ment used. Gradually all types of 
proven physical therapy procedures 
have been made available. 

A first attempt into comprehensive 
rehabilitation was made in 1957 with 
the inauguration of the amputee con- 
ference designed to render service to 
lower limb amputees. This conference 
brought together a physician, thera- 
pist, prosthetist, and field agent of 
the Michigan Division of Vocational 
Rehabilitation, Lansing, Mich., for the 


purpose of evaluating, setting goals 


for and directing the training of am- 
putees. 

This conference over the period of 
three years has grown to include sev- 
eral staff physicians and surgeons, the 
Visiting Nurses Association, and a 
psychologist on a part-time basis. In 
addition, the pattern has been repro- 
duced in an upper extremity evalu- 
ation conference and a general rehabil- 
itation conference. 


Department Organization 


The physiatrist, head of the depart- 
ment and chairman of the conferences, 
is responsible for all the work of the 
department and is expected to assign 
patients and give general direction 
for treatments, interpreting orders 
from physicians as necessary. The chief 
physical therapist and the director of 
occupational therapy and the voca- 


tional rehabilitation field agent coordi- 
nate the work of the department at 
regular meetings in accordance with 
the policies of the Sisters of Mercy 
and the medical staff. 

The various rehabilitation services 
are codrdinated through the rehabili- 


tation conference which evaluates the — 


patient’s needs, prescribes the services 
required and determines a feasible 
goal. The basic rehabilitation confer- 
ence assumes various titles such as 
the lower limb amputee conference, 
the upper extremity evaluation con- 
ference and the general rehabilitation 
conference. These various titles are 


used to help in scheduling of patients — 


with specific types of impairment at 
different times for evaluation by the 
conference. The basic team members 
remain essentially the same. The medi- 
cal specialists participate only in those 


conferences pertaining to their spe-— 


cialty, interests or special preparation. 
It is hoped that many specialized re- 
habilitation conferences will develop 
as all the medical specialties utilize 
the basic rehabilitation team members. 
The rehabilitation team consists of the 
following members: a physiatrist who 
acts as chairman, medical specialists, 


resident physicians, referring doctors, 


a speech consultant, physical therapists, 
occupational therapists, prosthetists 


and orthotists, a medical social worker - 


(for selected individual cases), a psy- 
chologist (for selected individual 
cases), a vocational rehabilitation field 
agent, a public health nurse (V.N.A.), 


other -hospital personnel, including the 


social service department and nurses, 
and other public or private agency 
personnel working with the patient. 
Patients receive their definitive 
medical care from their own physi- 
cians who may refer them to the con- 
ference for assistance with rehabilita- 


Frederic B. House, M.D., F.A.C.P., is chief of 
staff and head of the Department of Physical 
Medicine and Rehabilitation at St. Joseph Mercy 
Hospital, Ann Arbor, Mich. Dr. House is also 
a consultant in Physical Medicine and Rehabilita- 
tion for St. Joseph Mercy Hospital, Pontiac, Mich., 
and head of Physical Medicine and Rehabilitation 
in the member hospitals of the Peoples Community 


Hospital Authority in Wayne, Mich. He its a 


diplomate of the American Board of Physical Medicine and Rehabilitation, 
a fellow of the American Academy of Physical Medicine and Rehabilita- 
tion, and of the Michigan Rehabilitation Association. 
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tion problems. The conference does 
not substitute for the referring physi- 
cian, but reports to him and refers 
back for treatment any patients who 
develop further medical problems. 
This arrangement makes every bed in 
the hospital potentially a rehabilita- 
tion bed and lessens the need for a 
specially designated area as such. 


Substitute Services 


On referral to the rehabilitation 
conference, the various disciplines are — 
brought to bear on the problem and 
the entire conference acts to evaluate 
progress, set goals and order services. 
Many complicated rehabilitation prob- 
lems have been solved by using sub- 
stitutes when the usual service was 
not available. Cases sponsored by the 
Michigan Division of Vocational Re- 
habilitation (D.V.R.) offer the oppor- 
tunity to make full use of the abilities 
of the social worker, psychologist and 
vocational counselor. A vocational re- 
habilitation program within the hos- 
pital, tailored to the needs of clients 
of the D.V.R., has been used in pilot 
cases. (See Case Reports. ) 

The vocational program includes 
the following: 1. Functional capacity 
evaluation performed in the occupa- 
tional therapy department through ob- 
servation and interpretation of sample 
tasks by the occupational therapist. 
Social and psychological evaluation is 


_made available.to the occupational 


therapist prior to this test. Sixteen 
hours is usually required for the evalu- 
ation; 2. Personal adjustment training 
and evaluation is performed in a hos- 
pital employment situation, analyzed 
and selected for the individual patient 
to provide an actual work environ- 
ment for purposes of adjustment, 
evaluation and training under the 
management of the psychologist; 
3. Employment training to be per- 
formed in hospital employment situ- 
ations under the management of a 
vocational specialist. This is a 12-week 
period of on-the-job training in a spe- 
cific position with provision for ex- 
tension as required up to a possible 
total of one year in more. skilled 
positions. 

In addition to use by the D.V.R., 


the functional capacity evaluation has 


been used for clients of Workman’s 


Compensation Insurance carriers. A 


worker who is a liability of an insur- 
ance carrier is placed in the Personal 
Adjustment Training and Evaluation 
Program. The Vocational Rehabilita- 
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tion Field Agent in the local area has 
had previous experience with the or- 
ganization and development of hos- 
pital rehabilitation service and has as- 
sisted in the organization of the 
program serving as vocational counse- 
lor, codrdinator of psycho-social and 
vocational services and rehabilitation 
consultant. 


Staff Rehabilitation Committee 


An efficient rehabilitation commit- 
tee has encouraged the participation 
of several medical specialists in the 
rehabilitation conference. The rehabil- 
itation committee of the staff has 
established many policies governing 
the rehabilitation service. 

For instance, the rehabilitation con- 
ference will consider only those pa- 
tients who come with a medical re- 
ferral from a member of the staff. 
The referring doctor must provide the 
medical background, present diagnosis, 
and must continue to direct medical 
treatment that may be necessary dur- 
ing the rehabilitation process. For the 
injured worker this will often be an 
orthopedist or neurosurgeon. For the 
person suffering from a cerebral vas- 


cular accident it may be the family - 


doctor. 

The conference reports its findings 
and recommendations only to the re- 
ferring doctor. The conference does 
not substitute for the doctor nor does 
it provide a complete diagnostic serv- 
ice. Patients needing rehabilitation 
services, known to an outside agency, 


such as the V.N.A., can be examined - 
by and referred from the outpatient 


medical clinic of the hospital, or can 
be examined and referred by the physi- 


atrist, or any member of the medical 


staff. | 
Finally, on recommendation of the 


rehabilitation committee, physical 
therapy has been made available seven 
days each week. This has made con- 
tinuous treatment possible and has re- 
sulted in shortening of hospital stay 
in many Cases. 
The medical specialist participates 
in the deliberation of the conference. 
Drawing from his medical background 
and special knowledge, he helps the 
conference understand the medical 
problems which have required the use 
of rehabilitation services. He advises 
regarding the need for medical treat- 
ment during -the rehabilitation pro- 
cess. He assists with the establishment 
of rehabilitation goals and determina- 
tion of functional loss or disability. 
Finally, he contributes to the prescrip- 


tion for prostheses and helps in the 


direction of training programs. 

The physician who refers a patient 
to the conference is largely concerned 
with disease or pathology. This may 
be called physical impairment and as 
is well-known is more easily deter- 
mined than is the functional disability. 
The estimation of functional disability 
may require the use of several mem- 
bers of the team, especially the occu- 
pational therapist, using functional ca- 
pacity evaluation. However, other 
members of the team may contribute 
to the total evaluation. 


The Referring Doctor 


The referring doctor is not expected 
to estimate disability but is expected 
to describe carefully pathology or im- 
pairment. This is a function that he 
is best equipped to carry out. It is 
also important for him to learn the 


value of a more objective and definite 


measurement of functional loss as 
compared to the dependence on such 
categories as “light work only,” “no 


John C. Walton, M.A., is a field agent for the 
Michigan Division of Vocational Rehabilitation. 
He has had various assignments in rehabilitative 
services in Michigan: He has been president of 
the Michigan Rehabilitation Counseling Division; 
vice-president and a board member of the Michi- 
gan Rehabilitation Association; and a vocational 
specialist at the University Hospital, Ann Arbor, 
Mich. Mr. Walton assisted with the development 


of the comprehensive hospital rehabilitation program at Wayne County 
General Hospital, Eloise, Mich., and with the development of the program 
at St. Joseph Mercy Hospital, Ann Arbor. 
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AN UPPER extremity amputee is shown receiving 
occupational therapy instruction, while another pa- 
tient (Case |) receives a functional capacity evalua- 
tion. 


lifting,” and other familiar but fre- 
quently inadequate terms. 

Physical therapy has become very 
important in the hospital. Service is 
rendered for an average of 75 to 100 
patient visits each day by seven physi- 
cal therapists. Since treatments are 
given on orders from a large number 
of attending doctors, the chief thera- 
pist maintains direct contact with as 
many of the attending doctors as pos- 
sible. By regular patient rounds with 
the six orthopedists at least once each 
week, he is able to communicate di- 
rectly concerning goals, suggested 
modalities and precautions. In addi- 
tion, the staff therapists are encouraged 
to discuss patients directly with the 
attending doctors whenever possible. 

Physical therapy has a dual role in 
the rehabilitation project—medical and 
rehabilitative. As medical treatment it 
is directed to the reduction of impair- 
ment or elimination of pathology. 
Physical therapy of this type is used 
in most general hospitals. Unless one 
can understand the use of physical 
therapy as a training and teaching ac- 
tivity he will not grasp the function 
of physical therapy in a rehabilitation 
program. This service has become 
more and more important as emphasis 
has evolved from simple medical treat- 
ment to training toward rehabilitation 
goals, including gainful employment, 
e.g., muscle strengthening and coérdi- 
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Nation programs, gait training, pros-- 


thetic training and training in the ac- 
tivities of daily living. 

Occupational therapy, like physical 
therapy, has a dual role. As a medical 
treatment, emphasis is placed on func- 
tional use—directed toward improving 
the function of a part to diminish im- 
pairment, e.g., recovery of joint motion 
or increased muscle strength and co- 
6rdination. Tonic occupational therapy 
is used to help motivate certain long- 
term patients and to help with adjust- 
ment to necessary hospital situations. 
By diverting attention from illness the 
more positive values of the tonic pro- 
gram can be obtained. 

In rehabilitation service the occupa- 
tional therapist is a trainer and teacher. 
She assists the patient in increasing 
his skills and strength. She may train 
him in the use of a prosthesis. She 
may also direct a program toward im- 
proving work tolerance and funda- 
mental daily living skills. 

Functional capacity evaluation, a 
new and unique service, developed 
from a need for an evaluation tech- 
nique that would provide information 
regarding a patient’s physical ability 
and skill, general work intelligence, 
social adjustment and psychological 
performance. It was originally de- 
signed as a cumulative report of the 
findings of the psychologist, social 
worker and occupational therapist. 


However, lack of personnel has re- 


sulted in a codperative effort of the 
vocational counselor and occupational 
therapist to define the patient's abili- 
ties. The counselor summarizes the 
patient’s case data, including educa- 
tion, work history, social adjustment 
and available psychological informa- 
tion for the occupational therapist. The 
therapist then provides sample task 
situations, makes observations, inter- 
prets reactions and submits a report 
of the total findings to the rehabilita- 
tion conference for approval. 

An additional service is offered by 
a speech consultant who sees the pa- 
tients in the department once each 
week for evaluation and training. Use 
is made of the more comprehensive 
speech training programs on the Uni- 
versity of Michigan Campus when in- 


dicated. 


Service Agencies 


Outside agencies have assisted in the 
rehabilitation program. The program’s 
development, however, has not been 
dependent on any outside agency. This 
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has slowed its growth in some areas 
and imposes absolute limitations in 
others. However, it has provided a 
strong unassailable foundation of pa- 
tient service tailored to fit particular 
patient needs. 

Patient service by outside agencies 
as part of the rehabilitation service is 
rendered by the Visiting Nurses As- 
sociation, prosthetists, orthotists and 
psychologists. The V.N.A. has been 
a valuable addition, providing an easy 
way to continue medical treatment in 
the home and supplying authoritative 
progress reports and assistance in get- 
ting patients back to the department 
when indicated. The method of using 
outside prosthetists, orthotists and psy- 
chologists needs no explanation. These 
persons are a part of the conferences 
and do their work either in the de- 
partment or outside. 


Sponsoring Agencies 


St. Joseph Mercy Hospital codp- 
erates closely with the State Division 
of Vocational Rehabilitation (D.V.R.) 
and is visited regularly by the field 
agent in this area. This agency buys 
services from the hospital on direction 
of the rehabilitation conference. The 
Michigan Crippled Children Commis- 
sion has been used in a similar manner. 
Other agencies offering financial aid 
also are used, such as the Elks Club. 
Finally, mention should be made of 
sponsorship by private insurance car- 
riers. Workman’s Compensation In- 
surance pays for a considerable amount 
of physical therapy and occupation 
therapy and, in some instances, has 
requested and utilized other specialized 
rehabilitation services, such as the 
functional capacity evaluation. 


CASE REPORTS 


Many patients do not need all the 
rehabilitation services in order to reach 
desirable goals. For example, older 
patients usually do not require voca- 
tional services. The following cases 
demonstrate the comprehensive inte- 
gration of services used in complicated 
and difficult cases. 


Case I 


A 22-year-old girl underwent a sur- 
gical repair on an intercranial aneu- 
rysm in April of 1959. The patient 
remained semicomatose for several 
weeks and following her gradual re- 
covery of consciousness a program of 
treatment by the physical therapist and 


the occupational therapist was begun. 


_ This was continued over a period of 
~ months and included the use of brac- 


ing for her foot and ankle and resulted 
in regaining her independence. 


-D.V.R. and Social Workers 


The patient. was presented to the 
rehabilitation conference in January 
of 1960. Prior to the meeting of the 
conference the patient had been seen 
by the field agent of the D.V.R. and 
by a social caseworker working with 
him. At the time of the conference 
the physical therapist reported an im- 
provement in gait and recommended 
a continuance of her physical therapy 
program. As a result of the reports 
given at this conference the following 
recommendations were made: 1. Physi- 
cal therapy twice a week for 10 ses- 
sions where she would receive exercise . 
for her arm, leg and gait training; 
2. psychological evaluation, and, 3. 
functional capacity evaluation program. 
The patient was next seen by the 
conference in April 1960, at which 
time the report of the psychologist 
and the functional capacity evaluation 
was given. At this conference the con- 
sensus of medical opinion was that 
final disposition of the case should 
wait for another year for continued 


‘neuromuscular recovery. The func- 


tional capacity evaluation, however, 
demonstrated the ability of this. person 
to carry on a useful activity and it 
was the recommendation of the con- . 


ference that she be placed in an em- 


ployment training situation within the 
hospital. Such a position was found 
in the doctors’ library of the hospital 
where she was employed under the 
sponsorship of the D.V.R. for a period 
of three months. , 

This patient was reviewed by the 
conference again in March 1961. A 
medical report revealed continuing 
neurological defect similar to that de- 
scribed at the time of her last review. 
In addition, the agent of the D.V.R. 
reported ‘that in trying to place this 
person she had been required to do an 
aptitude test on which she did poorly. 
This suggested an intellectual defect 
more profound than had been de- 
scribed previously. 

It was noted that the client and her 
family were talking of a college career 
and typing; both of which might prove 
impossible. 7 

The conference recommended that 
a partial functional capacity evaluation 

7 (Continued on page 194) 
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Evaluation 


for 


ursing Service 


URSING SERVICE is as effective as 
N individual performance is com- 
petent. Programs to improve nursing 
care must begin with the unit of serv- 
ice, the employe. Each employe should 
know what is expected of her and how 
well she is performing. A functional 
job evaluation program will provide 
this information and will stimulate the 
employe to improve job performance. 

Job evaluation measures the work- 
er’s progress in relation to the stand- 
ards of performance outlined in the 
job description. Formerly, the evalu- 
- ator subjectively appraised the work- 
er’s personality and behavior; today, 
objective evaluation of the quality of 
individual performance is emphasized. 

Last year, the nursing service depart- 


‘*Sister M. Clarence, formerly nursing 


service director at St. Joseph’s Hospital, 
Baltimore, Md., is curréntly working toward 
a master’s degree in Hospital Administra- 
tion at St. Louis University, Mo. 
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ment at St. Joseph’s Hospital in Balti- 
more undertook a job evaluation pro- 
gram. The Evaluation Committee 
consisted of 13 members representative 
of all nursing service units: the direc- 
tor of nursing service, four supervisors, 
four head nurses, and four general staff 
nurses. Some of the members realized 
the advantages which would accrue 
from a job evaluation program; others, 
although not fully convinced, were 
interested in the idea. All of the mem- 


bers were nurses who had something 


to contribute and who could be instru- 

mental in promoting acceptance of the 

program by the nursing service staff. 
At the first meeting, the committee 


agreed that the primary purpose of the 


evaluation program should be better 


nursing care through the improvement 
of individual performance. Since the 


_worker’s progress would be measured 


against standards of performance, it 
was necessary to review and revise 


by SISTER M. CLARENCE, O.S.F.* 


existing job descriptions. The group, 
divided into subcommittees for each 
level of worker, accomplished this in 
several subsequent meetings. The re- 
vised job descriptions were presented 
to the Evaluation Committee for ap- 
proval (See Figure 1). 

Each evaluation form is designed to 
provide a listing of the task which 
each job requires. Beside each activity, 
one of three columns—Below Average, 
Average, Above Average—is checked. 
If either “below” or “above” average 
is checked, the evaluator is expected 
to support her choice with a comment 
in the column on the right (See Fig- 
ure 2). A second page of the form 
provides space for comments by the 
evaluator and the evaluee. Evaluation 
forms for general staff nurses, nurse 
aides and orderlies include additional 
space for remarks by the supervisor 
and/or head nurse. Initially, forms 
were developed for supervisors, head 
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FIGURE 1—Job Description for Head Nurse 


DEFINITION 


Under the general supervision of the Supervisor, the Head 
Nurse is responsible for the nursing service in an assigned 
nursing unit. 


JOB SUMMARY 


Assists in supervision and administration of nursing service of 
a single patient-care unit. 

Supervises activities of professional and. nonprofessional per- 
sonnel. 

Promotes observance of administrative and technical procedures 
according to hospital and nursing service policies. 

Participates in educational programs for nursing service person- 
nel (professional and nonprofessional) and student nurses. 

Orients new personnel to the nursing unit. 

Conducts evaluation interview with Staff Nurses; assists with 
evaluation of other personnel. 

Maintains in personnel an awareness of responsibility for safety 
of patients and their valuables. 

Stimulates in personnel, by example and instruction, a deep 
concern for the spiritual welfare of all patients. 

Promotes the interest of every patient as an individual; visits 
every patient daily. 

Coédperates with personnel of other departments in providing for 
patients’ total needs. 

Checks drugs, solutions, and supplies daily to ensure a 24-hour 
supply. | 

Supervises the admission, transfer, and discharge of patients. 

Supervises the proper maintenance of patient-care records and 
reports. 

Makes rounds with doctors and provides for the carrying out 
of doctors’ orders. 

Promotes harmonious relationships within the nursing unit and 

with other departments. 

Confers regularly with the Supervisor and keeps her informed of 
problems of patients and personnel. 

Helps to develop competent Staff Nurses. 

Actively participates in committees and projects for the improve- 
ment of nursing care. 


PERFORMANCE REQUIREMENTS 


Responsibility for: 


Assisting in administration and technical supervision of nursing 
care program of the unit. 

Reviewing performance to determine conformance to recognized 
standards, hospital policies, and physician’s orders. 

Cooperating with the educational program of professional stu- 
dent nurses. 

Studying trends and developments in nursing practices and tech- 
niques and evaluating their adaptability to the nursing care 
program in this hospital. 

Interpreting procedures and policies. 


Physical Demands: 


Good physical and mental health. | 
Manual dexterity to manipulate instruments and equipment. 
Visual and aural acuity to detect changes in patients’ conditions. 


Emotional stability in situations of varying circumstances. 

Understanding, patience, and tact in dealing with patients, visi- 
tors, and personnel. 

Cost and safety consciousness. 

Ability to maintain good working relationships among staff and 
with medical personnel and personnel of other departments. 

Initiative, accuracy, and judgment in determining needs of nurs- 
ing service. 

Ability to make decisions regarding nursing and administrative 
problems within the unit. 7 

Consideration of the individual differences, the emotional and 
psychological needs of patients and personnel. 

Willingness to delegate authority commensurate with responsi- 
bility. 

Loyalty and adherence to administrative, nursing service, and 

- school of nursing policies. 

Adherence to the organizational relationship of her unit to other 

units or hospital departments. 


QUALIFICATIONS 


Education: | 
Graduation from a state-accredited school of nursing. 
Current registration as a graduate professional nurse. 
Preparation or experience in ward management. 
Membership in professional nursing organizations. 


Experience: 
At least one year as General Staff Nurse in which administrative 
ability has been demonstrated. 


Job Knowledge: 

Thorough knowledge of general nursing theory and practice. 

Thorough knowledge of techniques and methods peculiar to area 
of specialization. 

Familiarity with organization, functions, policies, regulations, and 
procedures of the nursing service department and the 
Hospital. 

Knowledge of the principles of personnel administration and the 
method of applying these principles. 


AREAS OF SPECIALIZATION 


Medical & Surgical Pediatrics 
Obstetrical _ Outpatient 
Operating Room Central Supply 


nurses, general staff nurses, nurse aides 
and orderlies in general nursing units. 
After the program was introduced, 
forms also were prepared for employes 
in specialized services, for example, 
operating room and central supply. 
Each form adheres very closely to the 
job description for the particular posi- 
tion. 


ate whom provoked considerable dis- 
cussion. The consensus of the com- 
mittee was that each worker should 
be evaluated by her immediate super- 
visor: supervisors by the director of 
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The question of who should evalu- 


nursing service; head nurses by super- 
visors; general staff nurses, by head 
nurses, and nurse aides and orderlies 
by general staff nurses. The immediate 
supervisor should have the most ac- 
curate information about how closely 
an employe’s performance conforms to 
standards. This plan also promotes, 
among professional nursing personnel, 


deeper insight into the evaluation 


process by affording them the oppor- 
tunity to participate in the appraisal 
of another employe. 


To increase objectivity on the part 


of the evaluator and to enable the 


evaluee to participate in her own eval- 
uation, the record is filled in during 
the interview as each item is discussed. 
This method proved very effective in 
encouraging the evaluee to view her 
own performance critically; it also 
eliminated the necessity for the evalu- 
ator to defend something which she 
had already recorded. 

According to the original plan, em- 
ployes were to be evaluated every three 
months. However, experience proved 
that completion of all evaluation in- 
terviews in the nursing service units 
required approximately one full month. 
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Special Demands: 
| 
i 
| 
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To prevent the program from losing 
its effectiveness by becoming burden- 
some, the interviews were re-scheduled 
for every six months. 

The completed job evaluation pro- 
gram was introduced to nursing service 
employes through inservice training 
‘programs. The purpose was discussed 
and the work of the committee out- 
lined. Job evaluation forms were dis- 
tributed and reviewed. After explana- 
tion, role-playing was conducted to 
acquaint personnel with the procedure 
to be followed for evaluation inter- 
views. Every effort was expended to 
allay fears or suspicions that the pro- 
gram might be detrimental to anyone. 
Cultivating wholesome attitudes to- 
ward the evaluation process is the key 
to willing acceptance by employes. 

With few exceptions, the program 
was received enthusiastically by nurs- 
ing service personnel, professional and 
non-professional. Evaluators were sur- 
prisingly objective; many evaluees 
were inclined to underevaluate them- 
selves, thus, opening a door to con- 
structive criticism of their work. 
Everyone, from supervisor to nurse 
aide, was interested in knowing what 
her immediate supervisor really 
thought about her performance. A 
number of supervisors and head nurses 


realized that the evaluation interview 


presented an excellent opportunity to 
commend an employe for a job well 
done—something which is too -often 
overlooked in the course of a busy day. 

In retrospection, the Evaluation 
Committee attributes the successful 
launching of the program to three ele- 
ments of the plan: 

1. Each employe i is evaluated » her 
immediate supervisor. 

2. The evaluation form is filled in 
with the employe and is not prede- 
termined. 

3. Employes were carefully oriented 
to the forms utilized and to the pro- 
cedure of the evaluation interview. 

Measuring improvement in nursing 
care is.a difficult task. The establish- 
ment of a job evaluation program does 
not produce immediate, tangible re- 
sults. However, it is certain that this 


has been accomplished: 1. Every nurs- , 


ing service employe knows what is 
expected of her; 2. each knows the 
degree of conformity between her per- 
formance and the hospital's standards. 
Nursing care will continue to improve 
in proportion to the effort which an 
individual worker can be stimulated 
to expend for personal development 
to her fullest potential. > 
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Area of responsibility: 


Evaluation for six-month period ending 


FIGURE 2—Evaluation of Work Performance of Head Nurse 


Name Date of Employment 


JOB SUMMARY 


BELOW AVER. 
AVERAGE 


ABOVE AVER. 


COMMENT AND 
TRAINING PLAN 


. Assumes responsibility for nursing service in 


an assigned nursing unit. 


. Supervises activities of nursing personnel 


within limits of job descriptions. 


. Promotes the observance of established pro- 


cedures and policies. 


. Promotes the interest of every patient as an 


individual; visits every patient daily. 


. Stimulates in personnel a 


deep concern for 
the spiritual welfare of all patients. 


. Maintains in personnel an awareness of re- 


sponsibility for the safety of patients and their 
valuables. 


. Codperates with personnel of other depart- 


ments in providing for total needs of patients. 


. Promotes harmonious relationships within the 


nursing unit and with other hospital depart- 
ments. 


. Makes rounds with doctors and provides for 


the carrying out of doctors’ orders. 


. Supervises the proper maintenance of patient- 


care records and reports. 


. Supervises the admission, transfer, and dis- 
charge of patients. 


. Checks drugs, solutions, and supplies daily 


to ensure a 24-hour supply. 


. Is able to make decisions regarding nursing 


service and administrative problems within 
the unit. 


. Adheres to organizational pattern of nursing 


service department and hospital. 


. Orients new personnel to the nursing unit. 


. Participates in educational programs for nurs- 


ing service personnel and students. 


. Helps to develop competent Staff Nurses. 


. Is willing to delegate to Sta Nurses author- 


ity commensurate with responsibilities. 


. Confers regularly with the Supervisor and 


keeps her informed of problems of patients 
and personnel. 


. Conducts evaluation 


interview with Staff 
Nurses; assists with evaluation of other per- 
sonnel. 


. Actively participates in committees and proj- 


ects for better nursing care. 


- Is emotionally stable in situations of varying 


circumstances. 


. Exercises understanding, patience, and tact in 


dealing with patients, visitors, and personnel. 


. Considers individual differences, the emo- 


tional and psychological needs of patients 
and personnel. 


. Is cost and safety conscious; strives to develop 


these in personnel. 


26. 


Requests adequate supplies; is economical in 
their use. 


27. 


Reports need for maintenance and repairs. 


28. 


Adheres to the educational program as set up 
by the school of nursing. 


ED. NOTE—This form is incorporated on the front and back sides of a sin 
provides space for the comments and signatures of the evaluator (supervisor) an 


le sheet. 
7 evaluee (head nurse). 


A second sheet 
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PR. DIRECTOR 


ROM THE POINT OF VIEW of posi- 
roo analysis programs, the public 
relations director, or public informa- 
tion officer as he is sometimes called, 
stands in need of clarification. This is 
especially true in hospitals, where 
“public relations director” is not only 
a confusing title but also involves com- 
paratively unknown and/or undefined 
duties. All too often, the P.R. director 
is the hospital hat rack. Every un- 
assigned or unassignable task is hung 
on him. His duties can range from 
being a one-man welcoming commit- 
tee to subbing as an unlicensed chauf- 
feur. 

Then, too, rather than holding down 
a “traditional” hospital position, the 
P.R. director functions in an entirely 
different though all-important sphere. 
As a specialist, he is to foster good- 
will between the hospital and the com- 
munity. But, this good-will, even if 
it does have concrete, practical appli- 
cations, still remains an abstract con- 
cept. If the P.R. director worked out 
a balance sheet or took x-rays, he 
could point to tanglible results. The 
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fact is, however, that he does not 
mount figures in columns or even as- 
sist directly in patient care. 

This does not mean that the P.R. 
director therefore should be looked 
upon as unproductive or his services 
regarded as unnecessary. Such a skep- 
tical attitude would be like disavowing 
all philosophical systems merely be- 
cause they delve in the abstract world 
of ideas. States of the mind, emotions, 
good-will, empathy and the like must 
be given full.credit. It is the job of 
the P.R. director to identify the public 
interest with the hospital interest, but 
before any concrete applications can 
be made, there must be certain in- 
tanglibles. Good-will may result in 


concrete expressions on occasion, but 


these manifestations of gratitude are 
actually the results of intangibles— 
feelings, thoughts, attitudes, choices. 
Recently a hospital in a certain 
eastern city faced the problem of a 
disaster in its community; it came 
through with flying colors. In appre- 
ciation for its magnificent work, the 
hospital became the recipient of the 


community's express good-will — its 
concurrent financial appeal ended up 
a resounding success. Now, this rash 
of appreciation was not a segregated 
instance, even though it was strongly 
brought on by the particular disaster 
incident. The community and the hos- 
pital had good rapport all along. But, 


at the time of the incident, the identi-— 


fication of interest between the two, 
which before had been primarily in- 
tangible, suddenly became most con- 
crete. Unpredictably so? Maybe. But, 
is it not reasonable to assume that if 
good-will exists toward any hospital, 
because of a good public relations pro- 
gram, similar practical benefits can be 
predicted and even expected as the 
need arises? _ 

There is another viewpoint. Unless 
a community looks with favor on a 


particular hospital and considers its 


medical and nursing care outstanding, 
it is unlikely that it will patronize 
that hospital, given a choice among 
two or more institutions. Even where 
such a choice is not available, if the 
hospital is not highly regarded, treat- 
ment will be sought elsewhere, par- 
ticularly for elective surgery. 


_ Despite this fact, there are hospitals 


today where competent care is being 
given, but, because this excellence of 
care is not much alluded to, it remains 
not fully known. There are also hos- 
pitals where certain misunderstandings 
are allowed to arise without any at- 
tempt at explanations. In these and 
similar cases, the P.R. director is the 
communicative link between the com- 
munity and the hospital. 

In both medium and large size hos- 
pitals, administrators and their assist- 
ants are faced with the time-consuming 
duties of meeting daily operational 
problems and planning for the future. 
Someone else must carry out the ever 
important function of communicating 
with the public. The logical choice 
for this task is a man who has learned 
and put into practice the special skills 
and techniques of. public relations 
activity. 

Many hospital administrators today 
perhaps are asking themselves how 
certain existing half-truths and dan- 
gerous generalities. might best be 
answered, and good rapport be estab- 
lished with their respective communi- 
ties. No matter what the geographical 
location, no matter what the hospital, 
a competent P.R. specialist is the one 
who goes a long way toward meeting 
this need — interpreting, defending, 
amending, encouraging. * 
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Faculty 


SURVEY conducted in 1952' to 

ascertain what the teachers of 240 
schools considered ineffective in their 
faculty meetings established the fol- 
lowing five criteria of effective faculty 
meetings: 


1. Faculty meetings must be con- 


cerned with teachers’ profes- 
stonal needs and must be fo- 
cused on the education problems 
growing out of the immediate 
school environment. Teachers in 
three-fourths of the 240 schools 
were not asked to participate in 
the choice of problems to be dis- 
cussed. As a result the teachers 
were not meeting to work out 
their own problems nor those 
they felt to be important to the 
school. 

2. Faculty meetings must be con- 
cerned with patterns having a 
broad educational import. Less 
than eight per cent of the 
teachers reported favorably on 
this point. Evidentally these fac- 
ulties did not consider the mat- 
ters being presented were sig- 
nificant to them. As a result 
they did not have a sense of self 
respect and importance when 
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by SISTER JULIANNE, S.Sp.S. 


Chief Technologist 
St. Therese Hospital 
Waukegan, Ill. 


asked for an opinion on matters 
that appeared trivial to them. | 


3. Faculty meetings must be well 


planned and teachers should par- 
ticipate in the planning. In 43 
per cent of the schools the teach- 
ers were not notified of the 
meeting until the preceding day, 
and in another 20 per cent, the 
announcement was made on the 
day itself. The teachers obvi- 
ously could not review the 
agenda, or formulate reasonable 
suggestions on such short notice. 
In over half the schools the prin- 
cipal alone planned the meetings. 


4. Teachers must prepare for the 


faculty meetings. More than half 
of the teachers spent no time 
at all preparing for participation 
in the meeting. A few spent 
about a half-hour in preparation. 


5. Informal ‘participation should 


characterize the discussion in 
faculty meetings. This criterion 
was met more favorably. Sixty- 
One per cent of the teachers re- 
ported informal discussions, al- 
though many indicated that too 
many individual teachers did not 


contribute to the discussion. 


Even a cursory reading of this re- 
port reveals two sharply defined facts: 
The teachers wished to function as a 
group, and they wished to be funda- 
mentally active. This is an expression 
of their basic need for self respect, 
recognition, and the goals in their 
teaching which would lead to a sense 
of achievement and then to satisfac- 
tion in their chosen field. Until these 
basic aims are recognized the construc- 
tive potential inherent in faculty meet- 
ings will remain inert. Unified aims, 
objectives, policies, philosophy, and 
even curriculum cannot’ be imposed 
by the director of the school if he 
hopes to achieve effective teaching. 
They must evolve from faculty think- 
ing, planning, discussion and decision 
under the guidance of the director. 


Only if the instructors are working as 


a group with. the director will there 
be an integrated curriculum, an inter- 
ested faculty understanding each 
others’ problems, and a high level of 
student achievement. 


One of the foremost questions pre- | 


senting itself is how often a faculty 
should meet. Davies and Herrold? an- 
swer that there should be a meeting: 

1. “If a group has common prob- 
lems and concerns that a meet- 
ing can deal with. 

2. “If group members are going to 
be involved in the consequences 
of the decisions which have to 
be made. 

3. “If group morale and communi- 
cation are slipping. 

4. “If the group wants to meet.” 
The frequency of meetings so deter- 
mined would vary from year to year 
depending on the extent of curriculum 
revision, the number of new teachers, 
attitudes found in the class, and simi- 


lar larger problems. Practical-need 


situations could be covered by an 
agreement to regular quarterly meet- 
ings on pre-assigned dates and to 
meetings convened by the director as 
need arises: | 


The place for the meeting and the 
time it is held both contribute to 
environmental atmosphere. The time 
should be as convenient for everyone 
as possible but all should be realistic 
enough to realize that some adjust- 
ments will have to be made by some 
of the faculty. The meeting should 
begin on time and not be unduly pro- 
longed. It is far better to stop while 
interest is high than to wait for yawn- 
ing glances at the clock. One must 
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avoid meeting-fatigue, and yet not too 
much can be accomplished in an hour. 
An actively participating staff may 
even prolong the meeting. 

The place chosen should preferably 
be out of the laboratory area to pre- 
clude distraction. Ideally the room 
should have chairs grouped informally 
or placed around a table. This type of 
arrangement encourages group par- 
ticipation. 


Organized Participation 


Dynamic group-participation is the 
only way the constructive potential of 
faculty meetings can be utilized. 
Sometimes this dynamic participation 
is an intuitive response to the force- 
ful personality of the director or the 
chairman of the meeting. Other times 
it may be evoked by effective leader- 
ship at the meeting. For this there 
must be organization. Strict adherence 
to Roberts’ Rules lead to reserve and 
may be ineffective in a small group, 
but a semi-formal procedure may be 
beneficial. Just where the line between 
formal and informal procedures is to 
be drawn is for the individual faculty 
to decide, but some regulations should 
be made for the chairman to invoke 
in order to resolve conflicts and stale- 
mates. 

And there are certain minimum re- 
quirements that cannot be dispensed 
with. Minutes of each meeting should 
be kept. Minutes lending continuity 
to the actions resolved upon can be 
invaluable when briefing new faculty 
members on the status quo, and are a 
wonderful memory aid. 

After the minutes have been ap- 
proved, the meeting can usually com- 
mence with a short provocative state- 


- ment relating the agenda to the needs 


of the group, thus providing. motiva- 
tion for the discussion. Group par- 
ticipation can then be invited by ask- 
ing for revisions of the agenda, 
whether all the important items con- 
cerning the problem were listed, and 
in what order they should be discussed. 
This is a psychologically good begin- 
ning since people are interested in 
problems they are choosing. After the 
order of the agenda has been deter- 
mined, the chairman or director should 
introduce each subject in turn. Time 
must be allowed for clarification of 
the problem before the pros and cons 
discussion gets into full swing, or a 
great deal of time will be wasted and 
tensions may mar the unity of the 
group. When the subject has been 


124 For additional information, use postcard facing back cover. 


adequately discussed, some type of pro- 
vision must be made for a summation | 
of the opinions before a definite deci- 
sion is reached. 

Whatever else happens the meeting | 
must be kept moving. It must not 
degenerate into a gripe session, nor 
a social gathering. According to Sr. 
Claire*, the chairman should prevent. 
three types of people from dominating 
the session: 

1. “The person who habitually 

_ thinks only of the negative as- 
pects of whatever is under dis- 
cussion. 

2. “The person who is concerned 
chiefly with details that common 
sense should decide. 

3. “The person who opposes any- 
thing that is new or different, 
just because it is new.” 

When the discussion subsides, the 
secretary can be requested for a sum- 
mary of the points covered. This will 
usually re-orient the discussion, enabl- 
ing the group to see the issues more. 
clearly, to raise questions, -or to move 
on to a new topic. 

In conflict situations arising from 
basic disagreements, the chairman may 
invoke the “question of privilege” for 
each faction. Each side is asked to 
summarize the points while the op- 
posite side remains silent. The opposi- 
.tion is then permitted questions in 
three areas: questions for clarification, 
questions concerning uniqueness or 
particular characterization of the pro- 
posal, and questions for information 


concerning the means of investigating 


the speakers’ assumption or prediction. 
This usually releases tension since each 
side is forced to think in terms of the 
opposite side. This method takes time, 
possibly all the available time, but is 
worth it since only a resolution of 
basic disagreements can achieve har- 
mony in the faculty. 

The meeting should be closed with 
a summary. This is necessary to give 
the group a sense of direction and 
achievement. 


Discussion Areas 


What are suitable discussion areas 
for faculty meetings in schools of med- 
ical technology? After the group has 
become accustomed to working to- 
gether, it will provide its own agenda — 
if the director keeps it informed of 
major school events. In the begin- 
ning, however, the director could sug- 
gest the following areas which, in part, 

(Concluded on page 132) 
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FACULTY MEETINGS 
(Begins on page 122) 


have been adapted from an outline by 
Ayer.‘ 

1. To reach an agreement as to the 
philosophy that should govern 
the school of medical technol- 
ogy. A philosophy agreed upon 
by all and carried out in practice 
is essential for maximum effec- 
tiveness in teaching. 

2. To unify the efforts of the entire 
educational staff. 

3. To develop a curriculum and 


keep it up to date. Constant 
revision is necessary for a medi- 
cal technology curriculum. 

4. To study old technics used in 
the laboratory and evaluate their 
usefulness, or decide on im- 
provements. 

5. To plan the integration of new 
procedures into the standard 
program. The faculty meeting 
is the best place to assure the 
director of full codperation of 
the group in implementing new 
technics. Moreover, the instruc- 
tors can often suggest which 
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ways would be best since they 
are often nearer the problem 
than the director is. 

6. To evaluate student progress and 
discuss methods of assisting in- 
dividuals to raise their own level 
of achievement. Frequently the 
concentrated effort of all the in- 
structors on one area giving 

trouble to a student may turn 
his failure into success. 

7. To discuss means of channeling 
the special talents of students 
advantageously. 

8. To exchange methods of dealing 
with the problems associated 
with student attitudes and emo- 
tional conflicts whether they 
arise from school, social, or 
home environments. 

9. To formulate policies of admis- 
sion and dismissal of students. If 
the director so wishes, he may 
consult the faculty or they may 
review the applications and de- 
cide on class membership as a 
group. In some schools this may 
be a function of a special com- 
mittee, chaired by the director. 

At the close of each year an evalu- 
ation of the faculty meeting by the 
instructors themselves is stimulating. 
The evaluation should be realistic with 
both constructive criticism and recog- 
nition of the results achieved. With 
this. evaluation as a background, the 
faculty will consciously strive for 
greater effectiveness during the com- 
ing year. 

Dynamic faculty meetings will de- 
velop morale in the faculty itself. 
Nothing is more conducive to good 
morale than the increased fellowship, 
the mutual respect, and the apprecia- 
tion of others’ points of view and tal- 
ents that grow out of effective faculty 
meetings. Ultimately, of course, the 
school benefits through unified aims, a 
vital philosophy, an integrated cur- 
riculum, and a high level of student 
achievement. * 


FOOTNOTES 


1. Cook, K. A., and Full, Harold, “Is the 

School Faculty Meeting Significant 
Promoting Professional Growth?’’ 
School Review, 1952, pp. 142-150. 

2. Davies, D.R., and Herrold, K.F., Make 
Your Staff Meetings Count, Arthur C. 
Croft, New London, Conn., 1954, p. 
aie 

3. Sr. Claire, O.S.B., ‘““A Program of Fac- 
ulty Meetings,” Catholic School Journal, 
1959, v. 59, pp. 39-40. 

4. Ayer, Fred C., Fundamentals of Instruc- 
tional Supervision, Harper and Brothers, 
New York, 1954, pp. 81-82. 


HOSPITAL PROGRESS 


% 
4 
eg 
‘ ‘ 


If your disinfectant 
or cleaner does not 
contain Santophen® 1 


... OR LEAVE MANY MICROORGANISMS UNHARMED 


SANTOPHEN 1 DISINFECTANTS 

AND CLEANERS ARE POTENT 
Use-tested Santophen 1 (o0-benzyl-p-chloro- 
phenol) disinfectants kill both Gram-positive and 
Gram-negative microbes...as well as fungi. The 
disinfectants are deadly to Staphylococcus aureus 
and tubercular bacilli. They do not “give up”’ like 
many other germicides. The broad-spectrum long- 
lasting kill power persists even in the presence of 
dirt. For example, blankets treated in dilute, luke- 
warm Santophen 1 solution stay germ-safe for 
weeks. 


THEY ARE PLEASANT 


Santophen 1 formulations have a mild, pleasant 
odor... one that’s easily masked if desired. And 
these disinfectants won’t stain or damage clothing, 
hospital linens, upholstery fabric, or carpeting. 


THEY ARE SAFE AND MILD 


THEY ARE ECONOMICAL 


Santophen 1 disinfectants and cleaners give broader- 
spectrum antipathogen activity per dollar than 
any other phenolic-type germicide, 

As a potent weapon against the spread of “‘staph’””— 
Santophen 1 disinfectants and cleaners are available 
from leading formulators from coast to coast. These 
meet the most stringent standards for hospital, 
industrial and commercial applications. For detailed 
information and sources of supply, mail the — 
coupon today. 


MONSANTO CHEMICAL COMPANY 
Organic Chemico!ls Division 


Department 2797P 
St. Lovis 66, Missouri 


Please send me: [_] free booklet ‘‘Santophen 1...a versatile 
germicide”’ 


(_] list of manufacturers using Santophen 1 


At recommended dilutions under normal-use con- eerie 

ditions, Santophen 1 formulations provide a broad — — 
safety margin against skin irritation. City— Zone___State- 

_ MAY, 1961 For additional information, use postcard facing back cover. 135 


. : 
4 we 
: 
| 
| 


Curriculum Trends 


Part Two—Solutions 


IVE MAJOR problem-areas in nurs- 
Fine education today are: 

1. Control and financial support of 
the school by the hospital generally in- 
fluences the degree of freedom the fac- 
‘ulty can exercise in planning to meet 
educational objectives. It also creates 
a dependence on students in helping 
to meet nursing service needs. 


2. There are differing purposes for 
which the hospital exists and for which 
the school exists. 

3. The structural organization and 
relationship between nursing education 
and nursing service in the hospital 
must be clarified. 

4. Curriculum planning and imple- 
mentation must ask the following ques- 
tions—What is the purpose of the hos- 
pital school? What are its objectives 
and have they been defined clearly? 
What is the faculty’s concept of nurs- 
ing? Specifically, what role are they 
preparing the graduate of their pro- 
gtam to assume upon graduation? 
What kind of curricular experience 
should be selected and how should it 
be organized to achieve the stated ob- 
jectives? 


5. Both faculty and students should 
be provided with broader experiences, 
so that their contacts will not be 


“Loretta Heidgerken is a professor of 
- Mursing education at Catholic University 
of America, Washington, D.C. The first 
part of her article, which appeared in 
April H.P., defined and analyzed five major 
problem-areas in nursing education. 
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limited primarily to the “world of 
health.” How is this to be done? 


What solutions or hypotheses can be 
derived from this analysis of the five 
major problem-areas? Solutions have 
been offered for the first three prob- 
lems relating to control and finance. 
Nation-wide studies have  recom- 
mended that nursing education be 
placed into the education system of 
the country. The membership of the 
National League for Nursing in 1950 
adopted a statement of principles relat- 
ing to Organization, control and ad- 
ministration of nursing education. 
These principles included the follow- 
ing statement: “Education of profes- 
sional nurses should be an integral part 
of an institution of higher education, 


either public or private, or should be | 


in a school conducted as an independ- 
ent institution approved by the state 
to grant appropriate degrees.”* 

This principle is slowly being im- 
plemented. There is an increase in the 
number of pre-service educational pro- 
grams for nursing leading to the bac- 
calaureate degree in colleges and uni- 
versities, and nursing education is 


being rapidly introduced into junior 


and community colleges. In a few in- 
stances, independent schools of nurs- 
ing have been organized as educational 
institutions. 

What solutions can be offered for 
problem four—the curriculum—and 
problem five—the frequently limited 


and isolated experiences of the hospi- 
tal school nursing student and faculty? 
One of the first solutions would seem 
to be a clearer definition of the role 
of the graduate of the hospital school 
of nursing. Faculty members need to 
face the fact that the graduates of the 
different programs are not prepared 
to function equally in comprehensive 
nursing programs. They are prepared 
to function at different levels. The 


’ broad base of general education courses 


are not the same; they do not have the 
supporting courses and experience in 
nursing situations outside of the hos- 
pital setting. This clarification and defi- 
nition in terms of objectives behav- 
iorally defined for the curriculum of 
the different types of schools is one 
of the most critical problems in nurs- 
ing education today. There seems to 
be a false feeling of competitiveness. 
Faculties from the hospital school of 
nursing seem to feel they must have 
the same objectives as the other nurs- 
ing programs do, and this can only 
lead to a feeling of insecurity and frus- 
tration. Graduates from all levels of 
nursing education are needed, and they 
can work side by side, each function- 
ing according to his capacity and pre- 
paration. | 

Finally, I should like to outline 
briefly some guides for the develop- 
ment of a curriculum which is based 
on sound professional educational prin- 
ciples: * 

1. The primary function of the cur- 
riculum will be the education of the 
student. All courses including clinical 
nursing experiences will be selected in 
relation to their contribution toward 
the attainment of the objectives. All 
other repetitive, non-productive activi- 
ties will be eliminated. 

2. The objectives of the curriculum 
will flow from the philosophy of the 
school. They will be behaviorally de- 
fined by all the faculty. They will 
clearly specify the competencies ex- 
pected in the graduates of the program. 

3. All the learning experiences will 
be selected, supervised and evaluated 
by the faculty. 

4. Learning experiences will be 
provided which assist students in learn- 
ing intellectual skills; that is, students 
will have opportunities to think and 
analyze critically, to synthesize, to gen- 
eralize their knowledge. This implies 


teaching students not only the “what” 


and the “how” but the “why” as well. 
Students need practice in learning this 
kind of behavior, just as much as they 


(Concluded on page 140) 
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“SCOTCH” Surgical Mask shown in use in a leading midwestern hospital—one of the many 


2 


a 


institutions that have already standardized on this high-filtration disposable mask. 


IS THE “SCOTCH” SURGICAL MASK EXPENSIVE 
TO USE? 
No. An independent six-month cost study at a lead- 
ing hospital showed virtually identical over-all costs 
whether the “SCOTCH” Surgical Mask or gauze 
masks were used. “SCOTCH” Surgical Masks cost 


approximately 9 cents each at quantity prices... 
eliminate all inspection, laundry and re-steriliza- 


tion costs. 

CAN THE MASK BE AUTOCLAVED? 

Yes. While this mask is designed and priced to be 
fully disposable, it may be steam autoclaved with 
no loss of filtering efficiency. 

HOW CAN YOU TRY THE “SCOTCH” SURGICAL 
MASK IN YOUR HOSPITAL? 


Your surgical supply dealer can fill your trial order 
promptly—box of 50 masks, only $6.00; case of 10 


MINNESOTA MINING AND MANUFACTURING COMPANY 
o WHERE RESEARCH !IS THE KEY TO TOMORROW 


boxes, $54.00t. Or, for free samples and additional 
literature, contact your 3M Sales Representative 
or write to 3M Company, Dept. NAL 51, 900 Bush 
Avenue, St. Paul 6, Minnesota. 


TPRICES SUBJECT TO CHANGE WITHOUT NOTICE. 


REG. U. 8. PAT. OFF. 


BRAND 


MASK 


NO. 8300 


* PATENT PENDING *“SCOTCH”’ is a registered trademark of 3M Co. COPYRIGHT 3M CO., 1962 


For additional information, use postcard facing back cover. 
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need practice in learning the technical 
skills. Learning experiences will ‘be se- 
lected which give an Opportunity to 
practice the kind of behavior implied 
in the objectives. 

5. Opportunities will be provided 
in and out of teaching-learning situa- 
tions for students to express and under- 
stand their feelings, to do their own 
thinking, make their own decisions, 
formulate their own plans and direct 
their execution, thus helping them be- 


come increasingly self-directing. In this 
way students will be helped to accept 
responsibility for their own continued 
learning throughout their professional 
careers. This intelligent self-direction 
will be gained through the help of a 
well-organized testing and counselling 
program in which students are helped 


to gain an understanding of themselves, 


how to develop their capacities, con- 
trol their behavior, and discriminate 
and make value judgments. 

6. General basic courses, such as 
English, sociology and psychology, will 
be planned for the curriculum. They 


School of Education 


St. 
Uniuersity 


BACHELOR OF SCIENCE* (Nursing) 


DEPARTMENT OF 


NURSING EDUCATION 


MASTER OF SCIENCE (Nursing Education) 


SCHOOL NURSE TEACHER CERTIFICATION 
*Program is accredited by the National League for Nursing for first level positions in 


public health agencies. 


St. John’s University is one of the accredited institutions which receives Federal 
Traineeship Funds. Courses offered in Baccalaureate and Master’s degree programs 
for students who wish to meet the requirements for School Nurse Teacher 
Certification in New York State. | 


All graduate courses are held at the University Campus and undergraduate courses 
at both the University Campus and the Brooklyn Center. There are morning, after- 
noon and evening sessions. The Department also conducts Summer Sessions and 
Intersessions at both divisions and offers several off-campus courses during the 
Fall and Spring terms. ; 


MAJOR STUDY AREAS OFFERED TO MASTER'S DEGREE CANDIDATES: 


ADMINISTRATION SUPERVISION 
_ Hospital Nursing Services Hospital Clinical Services 
_ Nursing Education Programs Public Health Nursing Services 


TEACHING 
Nursing Education Programs 
Clinical Area; Medical-Surgical Nursing 


1961 SUMMER SESSION —INSTITUTES FOR PROFESSIONAL NURSES 
Management for Patient Care Evaluation of Nursing Personnel 


Public Health Nursing 


For complete information write or call: St. John’s University Department of Nursing 
Education, 96 Schermerhorn Street, Brooklyn 1, N. Y. TRiangle 5-8100. 
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will be given as general courses, not 


as applied courses; students will take 


them with non-nursing students if pos- 
sible. They will not be courses given 
by nurse teachers in the hospital set- 
ting. They will be planned as an in- 
tegral part of the curriculum and in re- 
lation to the objectives. 

7. A continuing and comprehensive 
evaluation program involving students 
and faculty will be in effect. The phi- 
losophy and objectives of the curricu- 
lum provide the framework for a con- 
tinual evaluation of the educational 
program. Data collected, such as grades, 
reports, summaries, and records should 
not be filed as statistics, but used as 
tools for reviewing progress. Evaluative 
procedures should be selected to help 
educators determine what changes are 
actually taking place in the students, 
whether they are achieving the stated 
objectives, and what changes need to 
be made in the curriculum in order to 
more effectively achieve stated objec- 
tives. Evaluation should be carried be- 
yond the educational program of the 
school. Follow-up studies of graduates 
give real evidence as to how well the 
educational program is preparing the 
graduates to function and meet the 
demands placed upon them in their 
nursing positions. 

If the educational guides as outlined 


above are followed in the develop- 


ment of the curriculum, it will be pos- 
sible to develop a curriculum which is 
educationally more sound and one 
which will be shorter in length. This 


does not mean that six months or a 


year will be chopped off the three year 
program. It does mean an educational 
approach to curriculum development 
that is completely different than the 


| approach which is used in traditional 
hospital school programs. * 


FOOTNOTES 


1M. Adelaide Nutting, Educational Status 
of Nursing, Bulletin No. 7 No. 475, Wash- 
ington, D.C., U.S. Government Printing 
Office, U.S. Bureau of Education, 1910. 

2An Investigation of the Relation Be- 
tween Nursing Activity and Patient Wel- 
fare, prepared by the Nurse Utilization 


Project Staff, State University of Iowa, 1960. 


Peter Kong-ming New, Gladys Nite and 
Josephine M. Callahan, Nursing Service 
and Patient Care: A Staffing Experiment, 
Kansas City, Community Studies, Inc., 1959. 
3Thomas S. McPhartland, Formal Educa- 
tion and the Process of Professtonalization: 
A Study of Student Nurses, Kansas City, 
Community Studies, Inc., 1957. | 
4National League of Nursing Education, 
Principles on Organization Control and Ad- 
ministration of Nursing Education, Amer- 
ican Journal of Nursing, July 1950, p. 396. 
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Sister M. Jameen, 0.S.B., Administrator of St. Cloud Hospital, St. Cloud, Minnesota 


Saint Cloud Hospital, located in the heart of Minnesota, serves 
both an urban and a rural population. The Sisters operate this 
efficient, modern hospital in a manner which personifies their 
Benedictine philosophy: ‘“‘Conspicuous by their moderation and 
discretion.” | 


“TUBEX is a must when you are concerned with a better 


injection system and simplified cost accounting.”’ 


“Each year we care for over 28,000 patients 
and administer a total of approximately 65,000 
injections. Of this total, we use the Tubex sys- 
tem for 60% of our injectable needs, 


TUBEX®, Sterile Cartridge-Needie Unit, Wyeth 


**This is an important consideration to us, since 
Tubex cuts injection time and labor, assures an TUBEX®, Hypodermic Syringe, Wyeth 
accurate, sterile dosage, and eliminates many ~ 

of the dangers of cross infection to our patients 


and drug sensitization to our personnel.” 7 U B E » % 


A complete list of injectables in Tubex is avail- 
able upon request. Write Wyeth Laboratories, Closed Injection System 
Wyeth 
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Cancer Chemoth 


N JANUARY 1958 it was reported 

for the first time in medical history 
that a solid malignant human tumor 
was apparently totally suppressed by 
chemotherapy. The drug used, Metho- 
trexate,® has been a major chemical 
breakthrough in the suppression of 
cancer. This is a very important mile- 
stone in 20 years of searching for an 
agent to suppress that dread disease 
which kills one out of every six people 
in the United States. 

The primary weapons currently used 
against cancer are surgery and radia- 
tion therapy. Even with therapy avail- 
able, only one out of every three cancer 
patients survives for five years after 
the initial diagnosis is made, because 
the invasions made by many types of 
cancer are widespread before the pri- 
mary tumor is found. 

The property of cancer has led 
workers to search for a compound 
which could attack cancer at any site 
in the body. This is extremely com- 
plicated because there are more than 
300 different known types of cancer. 
It is doubtful that any one agent will 
prove useful against all or even a 
large number of them. More probably 
the pharmacy-of-the-future will have 
a wide array of specific agents to use 
against the various tumors. 

Research in this field is currently 
very active. Many companies have a 


142 


special breed of mice grown especially 
for cancer research. There are two 
chief reasons for using special mice 
in the program: 1. It is very difficult 
for a tumor to grow in “just any 
mouse.” This highly inbred mouse 
strain has a high percentage of “takes.” 
2. By using a standardized animal, the 


scientists are assured of more uniform 


and trustworthy test results. 

The tumors are implanted under the 
left foreleg and allowed to grow for a 
certain length of time. Then several 
mice are given a dose of drug equiva- 
lent to about 1/400th of the mouse’s 
weight. The tumor must shrink a cer- 
tain amount before the chemical is 
given further testing. If a chemical 
proves to be active in mice, the chem- 
ists attempt to produce analogs of the 
original compound. Each of the sub- 
stances is subsequently evaluated. At 
this time, the testing becomes less 
routine and more elaborate testing 
procedures involving more mice and 
varying drug doses are employed. The 
amount of drug which is concentrated 
in the tumor can be determined by 
“tagging” the drug with a radioactive 
substance, or, if the agent will be visi- 
ble under ultraviolet light, the mouse 
is dissected under these conditions to 
determine the selectivity of the drug 
in seeking out the cancerous tissue. 

Such testing may continue for 


evap) Research 


by SR. SUZANNE MARIE, S.S.M. 


Pharmacist 


St. Mary’s Hospital. 


St. Louis, Mo. 


months before a final scientific evalu- 
ation can be made, and very often the 
chemical must be discarded and the 
search begun anew. After all the time, 


effort and expense, the scientist has 


found just another ineffective agent, 
and the field is narrowed just a bit 
more. Some major companies screen 
approximately 3,000 compounds an- 
nually, and about 30,000 more are on 
their shelves awaiting study. 

As a result of this study three major 
classes of agents used in cancer therapy 
have evolved: the antimetabolites, the 
alkylating agents and a few antibiotics. 

The most notable group in this class 
are the folic acid antagonists. Folic 
acid, isolated from yeast in 1946, is 
a member of the Vitamin B group and 
is essential to the growth of micro- 
organisms and all other animals rang- 
ing from bacteria to man. Studies have 
indicated that folic acid is an essential 
metabolite which has specific action in 
stimulating development of red and 
white blood cells, and is therefore an 
important weapon’ against anemia. 
Chemists have speculated that perhaps 


folic. acid might be used to combat » 


leukemia, a blood disease characterized 
by the explosive growth of white blood 
ceiis. They reasoned that perhaps the 
cells might be forced into absorbing 
a folic acid antagonist from which they 
(Concluded on page 145) 
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From Motorola/Dahiberg, 
an Audio-Visual Nurse 
Call that's simple forthe — 
Nursetouse...and guar- 

antees patient privacy: 2 


totally-new Audio-Visual Sys- 
tem created by people who studied 
the problems of patient-nurse 
~ communications and solved them 


Fully Automatic Operation 


just by lifting the handset. No 


cause the system does all the switch- 
ing electronically. 


swered promptly! 


System Classifies Calls 

Benefit to Nurse: She can tell at a 
2 glance which patient is calling and if 
the call is emergency, routine or from a 


Benefit to Patient: ‘‘Personalized’”’ 
service! | 


2-Way Call Privacy 


labia privately into hand-held 
_“Tele-Mike’’ Pillow Speaker. She can 

answer privately, too. Only the pa- 
_tient hears the nurse. 

Benefit to Patient: Freedom com- 
_ municate intimate needs! | 


These features are designed to 
greatly improve patient-nurse 
communications... reduce steps 
and time for your nursing staff 
. . + give your patients greater 
security and confidence. 


Pletely justifies itself through full and 
continuing use. 
Right now, make up your mind to 


demonstration in your office. You'll 


“mean to your 


through these important features: 


to Nurse: She answers calls 


_ switches, no buttons. So simple, be- 


Benefit to Patient: His are an-— 


patient requiring priority attention. 


Benefit to Nurse: She knows patient is 


THE RESULT: A system that com- 


investigate the Motorola/Dahlberg 
System. Phone, wire or write for a 


be surprised to discover how little this 
‘System costs and how it can 


"HOSPITAL COMMUNICATIONS SYSTEMS 
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would derive no nourishment, and 
eventually perish. 

Aminopterin® is such an antagonist 
in use today. With this agent, patients 
who would ordinarily live only a few 
months can survive for a few years at 
least. It, however, has two disadvan- 
tages: 1. The patients develop a re- 
sistance to this drug, and need higher 
and higher doses to produce the same 
effect, until it eventually becomes 
totally ineffective; 2. the problem of 
toxicity increases as the dose increases. 

Methotrexate® is another agent, 
more active than Aminopterin and less 
toxic. By examining several hairs 
from the head of a patient, the physi- 
cian can tell whether a larger dose of 
this drug can be safely administered. 
Studies are currently being carried on 
with derivatives of this drug, however 
it is still only a palliative agent. 

The significant point of these ob- 
servations is the increased survival 
time. If the chemical can prolong the 
life of the human cancer patient, it 
may increase its scope of anti-cancer 
therapy. In other words, the number 
of responses to the drug may be in- 
creased through longer therapy. Of 
course, this is mere speculation until 
chemical tests are completed. 

Other agents introduce alkyl groups 
in place of hydrogen into many or- 
ganic compounds. This action literally 
poisons the cancer cell and interferes 
with its abnormal cell division and 
growth. Alkylating agents are similar 
to the dreaded mustard gas of World 
War I, and have been used in the tex- 
tile industry to prevent shrinkage of 
rayon. 


Three Alkylating Agents 


Nitrogen mustard was the first 
agent of this class to be used thera- 
peutically. It does not cure neoplastic 
diseases, but it frequently produces re- 
gression of the processes for varying 
periods of time. The therapeutic ef- 
fects of nitrogen mustard are similar 
to those of x-ray exposure. 

The drug is not suggested as a sub- 
stitute for accepted forms of x-ray 
therapy, but it may be employed where 
conventional application of x-ray ther- 
apy is ineffectual or unavailable. 

The nitrogen mustards in _ lethal 
doses are powerful CNS stimulants and 
allow for intermittent convulsions be- 
fore death. The basis for the therapeu- 


tic use of nitrogen mustard is its cyto- 
toxic and growth-inhibitory effect on 
rapidly dividing cells such as those of 
the lymphatic and hematopoietic sys- 
tem, intestinal tract, epithelium of the 
glands such as the gonads. Improve- 
ment may continue two weeks to one 
year or longer, but averages about six 
to eight weeks. Subsequent doses pro- 
duce remissions of a shorter and 
shorter duration until the drug is no - 
longer effective. Nitrogen mustard is 
used in Hodgkin’s Disease, Lympho- 
sarcoma and Leukemia. 

Myleran® is another alkylating 


agent which is used chiefly in the 


treatment of leukemia. It has an ad- 
vantage over nitrogen mustard in that 
it may be given orally. (Nitrogen 
mustard must always be given intra- 
venously.) Myleran® is more selective 
in its action on the myeloid cells, and 
it appears to be safer to use. 

Cytoxan,® an agent which may be 
given either orally or intravenously, 
reacts similarly to nitrogen mustard, 
but is less toxic and does not have the 
vesicant effect on tissues in case of ex- 
travasation during intravenous ad- 
ministration. 


Antibiotics 


Some antibiotics appear to have in- 
hibitory effects on mouse tumors, but 
this class is mostly in the experimental 
stage. Actinomycin D has been used 
for certain types of cancer, but is 
highly toxic and tolerance develops 
rapidly. 

Some individuals hold the feeling 
that certain types of human cancer 
may be virus-induced. Scientists have 
been studying this problem since 1950. 
During this time they have successfully 
eliminated tumors in animals by use 
of a virus, and have destroyed human 
cancer in vitro with viruses. There are 
many problems connected with this ap- 
proach, however, because viruses grow 
only in certain hosts, and they must be 
trained to grow elsewhere.. In addition, 
the virus, regardless of how effective it: 
is against the cancer cells, must be 
proven avirluent for man. 

Beyond the cold statistics of cancer- 
caused deaths, there is an equally im- 
portant emotional problem. Cancer 
affects everyone directly or indirectly. 
The increased attention currently being 
given the problem by research groups 
around the country may be bringing 
that day close when a complete vic- 
rory over this relentless adversary will 
be achieved. 
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How Patients Rate 


Hospital Food Service 


HE CRITERION of a food service 
ig the satisfaction of the patient. 
But, whereas a medication or medical 
treatment will be accepted by the pa- 
tient without question because of his 
lack of knowledge in these areas, the 
same does not hold true for a food 
service. Here, each patient has his own 
standards; each feels he is an expert, a 
connoisseur. Quality food may be 
served, including an adequate diet and 
modifications ordered by the physician; 
but, if this is not accepted by the pa- 
tient, the reputation of the dietitian 
suffers accordingly. 

Recently, a survey was conducted in 
St. Louis to determine food acceptance 
by the patient. Ten copies of a ques- 
tionnaire were distributed at each of 
eight hospitals among patients in at 
least four different divisions. Of the 
eight hospitals contacted, four were 
Catholic, three were private denomi- 
national and one was a city hospital. 
Seventy-six of the original 80 ques- 
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tionnaires were returned. Of these, 24 
patients were on modified diets; 52 
were on general diets. Because of the 
limited number of patients contacted, 
the study is in no way conclusive, but 
it does serve to indicate a general at- 
titude towards food service. 

Since appetite is an important item 
in food acceptance, the first question 
was geared in that direction. Forty- 
eight answered that their appetite was 
good; 16 answered that they occasion- 
ally had a good appetite. Only 12 
stated that they had no appetite. 

Rather than ask the patients directly 
whether they liked the food being 
served, the question was phrased such 
that it called for a comparision of hos- 
pital meals with those served in the 
patients’ homes. Nineteen stated that 
they received better meals at home; 
44 found very little difference between 
meals at the hospital and those at 
home. Thirteen rated the meals at the 
hospital better than those at home. 


The next statement read as follows: 
“This may not be a fair question, but 
would you mind telling us how the 
food here compares with meals you 
have purchased in hotels, restaurants, 
clubs, etc.” Thirty-three answered that 
the meals ranked with the best of 
them. Thirty-two also stated that they 
always or usually got more food than 
they could take; while 38 felt that the 
quantity was “just right.” Only six 
stated that they could eat more. 

How the food looks when it is 
served was the next question. Sixty- 
three commented that it looked very 
attractive; 11 said it sometimes looked 
attractive. Only one stated that it was 
never attractive. } 

Since people’s tastes differ widely 
about the seasoning of food, an opinion. 
here also was sought. Sixty-three 
stated that it was seasoned right to 
their taste or that it was O.K. Only 
two answered that the food was taste- 
less. | 

~The temperature of foods is vitally 
important to most patients. In this 
area, 52 stated that the temperature 
was just right, hot foods were hot and 
cold foods were cold; 21 said the food 
was lukewarm; three said the foods 
were never the right temperature. Cof- 
fee also came in for its share of criti- 
cism, but 66 of the 76 patients agreed 


. that the coffee was either “tops” or — 


“pretty good.”. No one said it was bad. 
Those who checked our questionnaire 
apparently do nat go along with the 
old verse: 


“The coffee that they serve us 
They say is very fine, _ 
It’s good for cuts and bruises 
And tastes like iodine.” 


The manner in which food is served 
in the hospital is often discussed, so 
the patients were asked about the peo- 
ple who brought them their meals. 
Sixty-seven rated them “tops”—always 
gracious. None said they were just 
average. 

One of the most significant and re- 
vealing , questions asked the patient 
was: “Has the dietitian ever dropped 
around to talk to you?” Twenty-five 
answered in the affirmative; forty- 
eight said no. Obviously, the value of 
hospital food practices depends on the 
kind and amount of food the patient 
eats. But, this in turn frequently 
hinges on the strong inter-personal re- 
lationship between the dietitian and 
the patient. Knowledge and applica- 
tion of the basic principles of scientific 

(Continued on page 149) 
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food administration and therapeutic 
modifications are fundamental in pa- 
tient care but, as Sister Mary Victor, 
internship director at St. Mary’s Hos- 


pital in Rochester, has aptly stated, “to 


assure satisfaction, as far as the patient 
is concerned, the dietitian must go 
further and render what might be 
called devoted bedside dietary care 
which is direct application of the die- 
titian’s specialized learning and train- 
ing to the personal affairs of the pa- 
tient.” | 

A few years ago the Diet Therapy 
Committee of the American Dietetic 
Association carried out a project on a 
nationwide scale to determine how 


best to stimulate an exchange of ideas 


and practices in establishing and main- 
taining mutually satisfying rapport be- 
tween the dietitian and her patient. 
Of the 277 dietitians answering the 
questionnaire, 95 per cent agreed that 
the most important factor in establish- 
ing good patient relationship is a “food 
happy” patient who receives appetizing 
food that complies generally with his 


preferences. Personal contact with the 


patient as soon as possible after ad- 
mission to discuss his food" likes and 
dislikes is the first step in producing 
this “food happy” atmosphere. The St. 
Louis survey indicates that this is not 
being done by the majority of local 
hospital dietitians. It should rank high 
among the goals to be achieved. No 


modified menu, for example, should 


ever be served to a patient without 
the dietitian first having discussed the 
diet with him. If the doctor has or- 
dered a sodium restricted diet and a 
tray is sent to the patient without any 
explanation, he immediately is going 
to curse the hospital food service for 
not seasoning the food. But, if he un- 
derstands that he is on a modified diet 
and realizes that there is a real physio- 
logical basis for this type of diet, he 
will accept it much more graciously. 
If it is impossible to see the patient 
before serving the first tray, why not 
do as one dietitian does—send a little 
booklet entitled, “So You Are On a 
Modified Diet” giving the reason for 
such a diet. Frequent or daily visits 
certainly should be the goal of every 
dietitian, and fussy eaters may require 
more. 

Nor must those on general diets be 


neglected; after all, they comprise 


about 80 per cent of hospital patients. 
Good public relations with this group 
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THE SUPERIOR SYSTEMIC ANTI-INFLAMMATORY ENZYME 


to control inflammation, swelling and pain in 
accidental trauma and surgical procedures 


In any type of tissue damage, important early measures that lead to quicker 
healing include suppression of inflammation, and absorption of blood extrav- 
asates and edema fluid. Chymar has proved itself over and over again as an 
effective early therapy for inflamed or traumatized tissue.!-!! It “reduces or 
prevents traumatic and surgical edema and hematoma, accelerates absorp- 


tion of blood and lymph effusions, reduces pain, promotes wound healing, 


and may enhance or augment the action of antibiotics." 


1. Nechtow, M. J., and Reich, W. J.: Am. Pract. & Digest Treat 17:45, 1960. 2. Par- 


the systemic 
sons, D. J.: Clin. Med. 5-1491, 1958. 3. Mozan, A. A.: Postgrad. Med. 26:542, 1959. 


4. Moore, F. T.: Brit. J. Plast. Surg. 17:335, 1959. 5. Jenkins, B. H.: J.M.A. Georgia route to 
45:431, 1956. 6. Slocum, D. B.: Med. Times 87:1261, 1959. 7. Fullgrabe, E. A.: Ann, , 
New York Acad. Sc. 68:192, 1957. 8. Taub, S. J.: To be published. 9. Teitel, L. H.; faster healing 
Siegel, S. J.; Tendler, J.; Reiser, P., and Harris, S. B.: Indust. Med. & Surg. 29:150, at any 
1960. 10. Morani, A. D.: J. Med. Women's Fed, 42:12, 1960. 11. Wade, H. K., Jr., “ 

location 


South. M. J., 53:1085, 1960, 12, Cigarroa, L. G.: Internat. Coll. Surgeons 34:442, 1960, 


CHYMAR Aqueous and Chymar (in oil) contain chymotrypsin, @ proteolytic enzyme with systemic anti-inflammatory and antiedema- 
tous properties. ACTION: Reduces inflammation of all types; reduces and prevents edema except that of cardiac of renal origin; hastens ab- 
sorption of blood and lymph extravasates; restores local circulation; promotes healing; reduces pain. INDICATIONS: Chymar is indicated 
in respiratory conditions to liquefy thickened secretions and suppress inflammation of mucosa and bronchiolar tissue; in accidental trauma 
to speed reduction of hematoma and edema; in inflammatory dermatoses to ameliorate acute inflammation in conjunction with standard ther- 
apies; in gynecologic conditions to suppress inflammation and edema and stimulate healing; in surgical procedures to minimize surgical trauma 
with inflammation and swelling; in peptic ulcers and ulcerative colitis as an adjunct to diet, antispasmodics, antacids, etc.; in genitourinary 
disorders to reduce pain and promote faster resolution, in ophthalmic and otorhinolaryngic conditions to lessen hematoma, edema and in- 
flammatory changes; in dental procedures to lessen pain and gum tissue trauma, with inflammation and swelling, in reaction to extractions 
or surgery. PRECAUTIONS: Chymar and Chymar Aqueous are for intramuscular injection only. Although sensitivity to chymotrypsin is uncom- 
mon, allergic or anaphylactic reactions may occur as with any foreign protein. The usual remedial agents should be readily available in case 
of untoward reaction. Precautions (scratch testing for Chymar, scratch or intradermal testing for Chymar Aqueous) should be exercised in 
those patients with known or suspected allergies or sensitivities. DOSAGE: 0.5 cc. to 1.0 cc. deep intramuscularly once or twice daily, depend- 
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is very important. Some hospitals are 
using a form to introduce the dietitian 
to the patient. This is usually placed 
on the tray and explains the menu to 
the patient, outlining the essentials of 
an adequate diet. The form also sug- 
gests that the patient ask the dietitian 
for information. It is personalized by 
putting the patient's name on it and it 
is signed by the dietitian. Dietitans 
and food service assistants also should 
make themselves known to the patient 
in person. Frequent rounds during 
meal service show the patient that the 
dietitian is interested in him. 


Personalized Service 


How can the dietitian assume re- 
sponsibility for helping the patient to 
be receptive to the food she prepares 
for him, if she is busy all day with her 
pots and pans, her forms and lists? . 
One part of her job is to get the food 
on the tray; the other part is to im- 
prove the receptivity of the patient to- 
ward the food. The ward maid who 
carries the tray to the patient cannot 
bring an understanding of the patient 
to the dietitian. She can tell what was 
or was not eaten by the patient but not 
WHY. The peculiar talent and specific 
knowledge of the dietitian are neces- 
sary for this part of the job. 

- The eating pattern of an individual 
is a highly personalized matter. One 
way to meet this situation is to keep 
the food as nearly. as possible like that 
which is customary for the individual. 

| How can that possibly be known, how- 
ever, unless the individual has an op- 
portunity to tell the dietitian what he 
likes, what he usually eats, what his © 
wife can and does prepare and what 
he selects when given a menu? He 
does not think there is anything pe- 
culiar about his food habits; he takes 
them for granted. He must, therefore, 
be engaged in conversation about his 
food, and it is the dietitian with her 
broad and specific knowledge of food 
ingredients, combinations and calories 
who is prepared to combine into a diet 
an understanding of the man with the 
medical necessity. There are countless 
examples of unique, even bizarre, food 
patterns, and the dietitian is some- 
times hard pressed to work out an ac- 
ceptable diet if the food patterns are 
too peculiar. But, in so’far as possible, 
she should start with the patient's 
preferences. 

Only from the patient can his at- 
titudes toward food and changing his 


way of life be learned. In short, the 
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dietitian must listen to him with ears 
that hear. Often he is telling her very 
important things if she would but hear 
what he is saying. If the approach to 
the patient is that of teacher, then the 
dietitian may be so full of what she 
needs to say that she cannot listen to 
the patient. The result of such an in- 
terview may be that the dietitian has 
performed well as far as giving in- 


structions, but very poorly as far as ac- 


quiring an understanding on which to 
base her instructions. Her attitude 
should be one of symptathetic in- 
quiry. For, only by focusing on the 
things that concern the patient can 
she begin to understand him as a per- 
son. | 

The dietitian has an obligation to- 
ward the hospital as well as toward 
the patient to render that service which 
will result in a happier, better inte- 
grated patient. If the patient is to as- 
sociate the dietitian with those who are 
concerned about his health, she must 
visit him frequently either alone or 
with the medical team, otherwise she 
fails not only her patient but her pro 
fession as well. 

The last question on the St. Louis 
survey was: “In general, do you think 
you would get well quicker if the 
meals were better planned and pre- 
pared?” Sixty-six of the 76 patients 
answered no; eight said “ I can’t say.” 
Only two answered yes. | 


Summary and Conclusion 


The survey revealed two facts, 
namely: that there is a very great need 
for the dietitian to make herself more 
conspicuous as a part of the medical 
team so that the patient will know who 
she is and what she stands for, and 
that, contrary to what is generally be- 
lieved concerning hospital meals, Most 
People Like Hospital Food. This is 
truly a tribute to the dietitian, who is 
often overworked and _ understaffed. 
But, until the patient also can say that 
the dietitian visits him frequently and 
instructs him regarding his health, 
there is still work to be done—the job 
of establishing better person-to-person 
communications. 

and hospitality are synony- 
mous. Recently, during National Hos- 
pital Week, the dietary department in 


a large hospital mounted a placard 


which read: “The Dietary Department 
Is the Heart of the Hospital.” If this 
be true, then the dietitian indeed holds 
a most enviable and responsible posi- 
tion as custodian of that heart. * 
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Chaplain-Hospital 


Relationship 


% 


N° INDIVIDUAL in the service of 
the sick is more alert to the im- 
portance of maintaining good commu- 
nications in the hospital than the hos- 
pital chaplain. As a member of the 
hospital team, he is vitally concerned 


by SR. M. STEPHANIE, S.S.C. 


with establishing and maintaining a 
peaceful, yet active, hospital-chaplain 
relationship. His effectiveness, how- 
ever, depends upon the help and un 
derstanding of many others. | 
Since World War II, hospitals have 


Sr. M. Stephanie, S.S.C., is the administrator of 
- Loretto Hospital, Chicago, Ill. A Fellow of the 
American College of Hospital Administrators, she 
received a master’s degree in Hospital Administra- 
tion from St. Louis University and is also a grad- 
uate of Loyola University of Chicago. Sister is 
currently president of the Chicago Archdiocesan 
Conference of Catholic Hospitals; president of the 
Illinois Conference of Catholic Hospitals, and a 


member of the Committee on Nursing, Illinois Hospital Association. Her 
article has been adapted from her address at the 1960 C.H.A. Convention. 
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truly become big business. By public 
demand hospital care has been greatly 
improved. In Catholic hospitals, this 
change occurred at a time when even 
greater dependence upon lay personnel 
was necessary, when costs for construc- 
tion, current supplies and labor were 
rising. In its struggle for survival, the 
Catholic hospital, in fact all hospitals, 
found it necessary to improve business 
practices. The need for a new concept 
of hospital administration became ap- 
parent. Only persons with business 
and administrative knowledge, with 
orientation in hospital problems could 
hope to fill successfully the administra- 
tive posts. Realizing this, the govern- 
ing boards of religious communities 
trained their sisters in this special field. | 
For most communities the results have 
been gratifying—indicating that spec- 
ialized training and specialized inter-. 
ests combine as the ideal arrangement 
in the programs of the future. 

A similar trend toward specializa- 
tion is developing in the field of the 
hospital chaplain. Until recently the 
responsibility and authority of the 
chaplain have not been seriously con- 


' sidered or defined. In some dioceses 


there still exists the philosophy that a 
hospital chaplaincy can be adequately 
filled by an infirm or aged priest. This 
view is shared by some administrators 
who feel that the chaplain is appointed 
only for the personal benefit of the 
sisters. The concept “a_ chaplaincy 
rather than retirement” is still ptev- 
alent. 

The chaplain, like the hospital sis- 
ter, must be trained for his particular 
responsibilities. Most of the basic 
training needed for this work is, of 
course, provided by the seminary cur- 
riculum, Yet there is more to learn. 
The experience of members already in 
the field should be made available to 
those just about to enter it. Material 
to improve this special work should 
be gathered and disseminated. 

The need for specialists in this field 
presents a definite challenge. In view 
of what ‘is being done by other re- 
ligious groups, this challenge must be 
met and solved by ecclesiastical au- 
thorities. The University of Chicago 
and the Lutheran Community of Chi- 
cago are planning extensive training 
programs to fit ministers for hospital 
work. Some of this work appears to 
lack balance since emphasis is placed 
upon religious ministrations as a thera- 
peutic tool rather than as an essential 
of life; but it does show that people 


of many denominations recognize the 


HOSPITAL PROGRESS 


J 


For fewer transfusions ... 


clearer operative field... 
less postoperative nursing... 


SALICYLATE 


(Brand of carbazochrome salicylate) 


The patient, surgical team and nursing staff all benefit when Adrenosem is part SUPPLIED: For oral administration 


of the preoperative routine because it helps maintain capillary integrity. —Tablets: 1 mg. (s.c. orange), bot- 
tles of 50, and 2.5 mg. (s.c. yellow), 
Adrenosem decreases excessive capillary permeability and promotes retraction bottles of 50. Syrup: 2.5 mg. per 5 
of severed capillary ends, thus diminishing excessive bleeding. This conserves cc. (1 tsp.), bottles of 4 oz. 
the patient’ s own blood so less is needed from the blood bank. Since the operative For I.M. injection—Ampuls: 5 mg., 
field is clearer, surgical procedures are facilitated and operating time shortened. 1 cc., packages of 5 and 100; 10 
‘In the postoperative period, reduction in seepage and oozing means fewer calls mg., 2 cc., packages of 5. 
on the nursing staff. 
At recommended dosage levels there are no contraindications. The wines and Write for detailed 
effectiveness of Adrenosem have been proved in over seven years, use... fifteen literature and dosage 
million doses . . . thousands of hospitals. - information. 


Pat. Nos. 2581850; 2606294 
THE s. E. MIASSENGILL COMPANY 
Bristol, Tennessee « New York e Kansas City e San Francisco 


MAY, 1961 : For additional information, use postcard facing back cover. 153 


> 
TPA 
\ 


need and are trying in their own way 
to meet the necessity. 

The religious community, engaged 
in hospital work today, must formulate 
a management philosophy. This phi- 
losophy recognizes that the hospital 
must remain a solvent project, must 
be able to meet its operating expenses 
and still be dedicated to definite Cath- 
olic charitable purposes. In _ other 
words, the sisters and brothers must 
realize the mission of their particular 
Catholic hospital in the local commu- 
nity. Certainly the hospital is the dele- 
gated handmaid of the Church, serving 


Christ in His sick brethren. Many 
chaplains feel that too much emphasis 
is placed upon the business and sol- 
vency aspect of hospital work. If busi- 
ness efficiency and dollar profit are 
indeed the dominant goals, then they 
must be rejected and eliminated. The 
objectives which the enlightened hier- 
archy of the United States envisioned 
when it encouraged the establishment 
of Catholic hospitals must always be 
remembered. Not only did they ex- 
pect that the sick and injured of their 
flock would be served with the cor- 


- poral works of mercy, but also that by 
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the Christlike example of charity of 
these servants of the sick, the Church 
would reap an increasingly larger har- 
vest of souls. 

Another important purpose of the 
Catholic hospital is its provision of a 
meeting place and work-shop where 
laity and religious can coOperate to. 
build a bulwark against the deteriorat- 
ing forces to family and to society 
now so rampant. Trained Catholic lay 
people, such as doctors and nurses, di- 
rected by a chaplain well-versed in 
medico-moral problems, can, with the 
encouragement of the sisters, meet to 
clarify their points of view and adopt 
plans for action. In the face of current 
agnostic medical thinking the Catholic 
hospital must be a place of strength, 
consolation and support in order to 
realize more fully and to reaffirm the 
Christian principles on which it was 
founded. Every Catholic hospital must 
act as a focal point for the exposure 
of confused thinking and false stand- 
ards. 


Communication with 
Governing Board 


In the final analysis, the governing 
board of a hospital is responsible for 
all facets of the care administered to 
patients in the institution; and though 
the governing board does not consist 
of medical men, it is ultimately re- 
sponsible for the type of medical care 
provided. To be assured of the quality 
of this care, the governing board is 
dependent upon the ethics and moral 


_ integrity as well as the technical 


knowledge of its medical staff. In med- 
ical matters, the staff is a self-govern- 
ing body, but it must give evidence of 
its ability and willingness to assume 
this responsibility, and it is account- 
able to the governing board through 
the administrator and the executive 
committee of the medical staff for the 


dispatch of these responsibilities. In 


the same way, department heads func- 
tion in a rather autonomous manner, 
yet always within the framework estab- 
lished ‘by the governing board, and 
again through the administrator. 

In a well-administered hospital nei- 
ther the governing board nor the ad- 
ministrator would presume to infringe 
upon the prerogatives of the chaplain. 
Yet, inasmuch as they are responsible 
for all facets of patient care, the ad- 
ministrator and governing board must 
be assured that the chaplain is properly 
ministering to the spiritual needs of 
their charges., In addition, they must 
provide some means of communica- 
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tion between the chaplain and admin- 
istration. The accepted procedure 
seems to be that the chaplain functions 
as a department head with a direct 
channel of communication to the ad- 
ministrator and, through her, to the 
governing board. 

The chaplain is the appointed rep- 
resentative of the Ordinary of the 
diocese to serve the spiritual needs of 
a particular institution. He is first of 
all a priest, the spokesman of God, the 
ambassador of Christ. In his special 
apostolate he administers the Sacra- 
ments to people who have reached a 


point between time and eternity. Every 
priest is truly a shephard of souls, but 
this applies to the hospital chaplain 
far more so than to most priests. In 
this apostolate he is exclusively and 
unequivocally occupied as a_ profes- 


sional man of God. He seldom has. 


other administrative or pastoral re- 
sponsibilities. 

Patients under hospital care consti- 
tute the primary reason for his assign- 
ment and it is his responsibility to 
provide for their spiritual consolation. 
The floor supervisor should notify the 
chaplain soon after a patient’s admis- 
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sion. He should be made aware of the 
patient’s condition in a general way— 
whether he enters for elective surgery, 
for special diagnostic studies or treat- 
ment, whether he seems to be in a 
critical condition. The chaplain should 
be informed of the patient’s stated 
religion. The chaplain should decide 
to whom and when the Sacraments are 
to be administered. If feasible, the 
attending physician should be con- 
sulted. The chaplain is the qualified 
judge of who should receive Extreme 
Unction; he must elicit from the pa- 
tient his desire to receive the Sacra- 
ment of Penance and the Sacrament 
of Holy Eucharist. Neither the nurse, 


nor the sister supervisor should be- 


come involved in this delicate prob- 
lem. The only person to whom the 
patient should be required to declare 
his conscience is the ordained repre- 
sentative of Christ. 


As far as his service to non-Catholic 


patients is concerned, there is no bet- 
ter time in a patient’s life to acquaint 
himself with a Catholic priest and 
break down any prejudice which he 
may have than while he is confined to 
a hospital. 


A Formal Schedule 


The effectiveness of the chaplain ul- 
timately will be determined by his 
personal ability to work with the other 
members of the hospital team—the sis- 
ters, the personnel, the doctors. From 
the very beginning of his assignment, 


| communication should develop be- 


tween the chaplain and the admin- 
istrator. This should include a formal 
policy on spiritual care, taking into 
consideration the basic house schedule, 
including the nursing schedule and the 
schedule of duty of the sisters. He 
must be available for discussion with 
department heads and _ supervisors. 
Common religious ceremonies, such as 
distribution of ashes and blessing of 
throats, should be arranged by the 
chaplain and the administrator to con- 
form to employe “duty breaks” as 
much as possible. 

The chaplain should be oriented by 
the administrator, the medical director 
and department heads to such things 
as: hospital organization, personnel. 
policies, hospital policies and medical 
staff by-laws and rules. The chaplain’s 
advice should be sought in those hos- 
pital activities where his services are 
vital, for example, disaster plans. 

Probably the most difficult relation- 
ship is that between the sisters and the 
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chaplain. The chaplain should realize 
that the conscience of the sisters is 
definitely not within his province. A 
wise Mother Church has provided for 
this (even in sparsely settled areas) by 
the appointment of a regular confes- 
sor, other than the institutional chap- 
lain. 

Some sisters: bring problems to the 
chaplain’s attention which do not ac- 
tually involve a spiritual question, 
though sometimes to sisters they seem 
to. The prudent chaplain will direct 
such a person to her duly appointed 
superior or confessor. If the problems 


concern work in the hospital, they 
should be referred to the hospital ad- 
ministrator if the organization of the 
hospital provides this dual authority. 

A second difficult area for the chap- 
lain is his association with hospital 
personnel because no precedent for 
this relationship exists in the Church. 
Many of .the problems encountered 
with this group are similar to those 
experienced with the sisters. Some- 
times ‘their duties assigned are un- 
pleasant and hospital personnel de- 
velop hurt feelings, become jealous or 
envious of other employes. Sometimes 
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either consciously or unconsciously in 
order to gain a hearing, they delude 
themselves into thinking that their 
problem involves a conscience matter, 
and they seek to gain for themselves 
the sympathy and assistance of the 
chaplain. Yet if the problem is funda- 
mentally concerned with hospital pro- 
cedure, it is a matter for the ad- 
ministrator or for one of the duly 
appointed supervisors. Most hospitals 
today have a regular procedure for 
presentation of grievances. If an em- 
ploye has a problem involving a mat- 
ter of religion, the chaplain must offer 
his service to the extent to which any 


priest would; but he cannot assume 


prerogatives which Canon Law _ has 
delegated as the primary responsibility | 
of the pastor. 

The chaplain and the administrator — 
must determine to what extent spir- 
itual services are to be offered, keeping 
in mind that a certain routine must 
be maintained within the hospital. 
(Some employes stay in chapel for 
long periods in spite of much work 
to be done; and the chaplain is some- 
times coerced into giving advice and 
counsel on “company time.” ) 


Chaplain and the Med. Staff 


The ultimate test of the chaplain’s 
effectiveness depends upon his ability 
to work with the medical staff. Both 
the chaplain and the doctor must rec- 
ognize the dignity of each other’s vo- 
cation and the responsibility in charity 
placed upon each in the Divine Plan. 
This need not be a “mutual admira- 
tion” relationship but one of quiet 
respect and esteem. If the chaplain is 
to maintain his effectiveness in carry- 
ing out the hospital’s medico-moral re- 
sponsibilities, he must remain aloof 
from the purely technical facets of the 
healing arts. Physicians must become 
aware of the priestliness of the chap- 
lain—the fact that he is a source of 
spiritual energy to the patients, the 
personnel, the medical staff and the 
members of the religious community. 

Medicine today has become infected 
by materialistic philosophy. The at- 
mosphere is often one of undue con- 
cern for scientific and technological 
developments. Christian values must 
be restored and maintained, and the 
medical staff naturally looks to the 
hospital chaplain as the leader in this 
conflict with materialistic philosophy. 

Many hospital chaplains have felt 
that doctors are not at ease. in their 


company. The hospital administrator 
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can help break down this feeling by 
providing formal staff-meeting time 
when the chaplain can discuss perti- 
nent subjects and, above all, answer 
questions brought up by the staff. But 
these meetings, like all such programs, 
are limited in their effectiveness. The 
chaplain’s key to establishing good 
rapport with the medical staff is avazl- 
ability. Physicians, especially the non- 
Catholic physicians, must be convinced 
that the chaplain’s life is dedicated to 
sacrifice and service, that he has no 
vested interest, and is ready to serve 
the spiritual needs of all patients. 
Sisters are perhaps as guilty as any- 
one in preventing contacts between 
the staff and the chaplain. In their 
well-motivated zeal and respect for the 
chaplain’s position as a priest of God, 
they isolate him, sometimes forcing 
him to eat alone, thereby preventing 
him: from establishing natural and 
spontaneous contacts with the doctors. 
Much of this unfriendliness would dis- 
appear if the staff had an opportunity 
to be with the chaplain in a more 
natural environment, where lighter 
subjects of conversation such as base- 
ball, bowling and golf could be dis- 


cussed; or if the chaplain lunched oc- 


casionally in the staff dining room or 
in the cafeteria. 


Chaplain-Staff Rapport 


In the liturgy of the Church there 
are many feast days which can provide 
occasions to establish rapport between 
the chaplain and the staff. The staff 
can be encouraged to attend Mass in 
a body on feast days which have spe- 
cial medical significance—the feasts of 
St. Luke, the Maternity of Our Lady, 
the hospital feast and the annual Me- 


morial Mass for the deceased members. 


of the medical staff on All Souls Day. 
These Masses would provide the op- 
portunity for non-Catholic physicians 
to become acquainted with the Faith. 
The chaplain must be prudent and 
mindful of the danger of being overly 
enthusiastic in the medical aspects of 
patient care, especially in psychiatric 
units. Of course, the chaplain may find 
it necessary to warn the medical staff 
that an over-zealous attitude toward 
religion in one patient may be a symp- 
tom of the psychiatric disorder just as 
an urge to suicide may be in another. 


A chaplain may err by accepting the 


superficial complaints of the patient 


as the cause of the disease and by 
criticizing the physician for his inabil- 
ity to accept the mechanics of onset 

as the chaplain sees them. Some chap- ~ 
lains feel that few psychotic patients | 
can be helped by the ministration of 
the chaplain and that counsel should 
be given only upon the request and 
with the assistance of the physician. 

When a hospital is located in a com- 
munity where the Catholic population 
is quite large, the medico-moral prob- 
lems encountered may be relatively 
simple. But if a hospital is located in 
an area where Catholic physicians are 
in the minority, the medical staff may 
attempt to undermine Catholic prin- 
ciples. 

The chaplain, however, should be 
aware of what is going on within the 
hospital. He should be charitable in 
his judgment of the physician’s work. 
He should leave judgment of purely 
technical matters as much as possible 
in the hands of the doctors. But there 
should be no objection to having the 
chaplain observe a few surgical pro- 
cedures, or witnessing an autopsy so 
that he will have the necessary back- 
ground to discuss problems and break 

(Concluded on page 164) 


*sys-tem— 
1. an assemblage or combina- 
tion of things or parts forming 
a complex or unitary whole. ° 
2. an assemblage or set of cor- 
related members. 
3. an ordered and comprehen- 
sive assemblage of facts, parts, 
‘principles, or the like, in a 
particular field. 


*as defined by the American 
College Dictionary 
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CHAPLAIN 
(Begins on page 152) 


down prejudice or the false notions of 
patients or relatives. Some hospitals 
have had chaplains who have discour- 
aged families from signing autopsy 
permits. Since the purpose of this 
procedure is good and even competent 


doctors learn from them, autopsies 


should be encouraged. Only by proper 
hospital orientation can the chaplain 
be aware of this particular problem. 
On rare occasions the chaplain’s 
duties will bring him into the operat- 


ing room for administration of Ex- 
treme Unction. Obviously he should 
be aware of what to expect under 
these circumstances, and this can be 
gained only by proper orientation. It 


is not important that he should witness © 


five gastric resections, or three sympa- 
thectomies, but that he have a general 
awareness of surgical decorum. 

This article would be incomplete if 
some mention were not made of the 
chaplain’s rights. The hospital chap- 
lain has. a right to a just salary. He 
cannot be paid adequately for the ef- 
forts which his vocation requires, but 


with 
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the salary should certainly be equiva- 
lent to that of a pastor’s. In many 
dioceses this is established by policy. 
If the chaplain is to remain in this 
capacity throughout his productive life, 
he also has a right to some protection 


for his old age. If it can be done 


within the framework of diocesan 
rules, the hospital should set up a pro- 
gram for the benefit of the chaplain’s 
retirement. Perhaps a supplemental 
amount of $1,000 placed annually into 
an annuity will help toward this. 
Since the hospital is his home, ade- 
quate quarters, with the comforts of 
home, should be provided. This should 


_be in keeping with his needs, his likes 


and the sublime dignity of his office. 
The health of the chaplain must also 
be considered. Certainly he should 
have free choice of physicians, prefer- 
ably those on the staff, because the 
hospital would prefer to care for him 
as a patient if this becomes necessary. 
All facilities of the hospital are open 
to him in this regard. He has a right 
to the best medical care, and should 
not be forced to tolerate a “corridor 
consultation.” In short, there are re- 
ciprocal obligations between chaplain 
and administrator which must be ob- 
served if the chaplain is to furnish, 
and the hospital receive, the maximum 
benefits of his priestly ministry. 


Summary 


There has been a growing trend 
toward specialization in all the areas 
of hospital care. Specialization should 
also affect hospital chaplains who 
should be selected on the basis of their 
pastoral training. The primary purpose 
of a hospital chaplain is religious min- 
istration to patients, however, to do 
this he must form proper relations 
with members of the hospital team. 
The sisters and personnel present spe- 
cial spiritual problems which should © 
be prudently referred to the proper 
confessors and pastors. The chaplain 
must establish close bonds of mutual 
respect’ and friendship with .the medi- 
cal staff. Together with administration, 
he should devise means whereby his 
contacts with the medical staff will 
be more frequent and beneficial. The 
obligation of the hospital to care for 
the chaplain’s physical needs must be 
appreciated by the religious commu- 
nity and administration. This must in- 
clude comfortable living quarters in 
keeping with his position, adequate 
compensation and some means to pro- 
vide security for his retirement. * 
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LAW FORUM 
(Begins on page 110) 

judgment had been rendered in favor of the physician, the 
hospital had no right to demand that he contribute to 
payment of the judgment rendered against it. 

There was a strong dissenting opinion. Chief Justice 
Conway of the court of appeals disagreed with the ma- 
jority of that court and wrote an extensive dissent in 
which he argued that Dr. Bloomberg was guilty of mal- 
practice on the facts. In this opinion, the Chief Justice 
agreed that Dr, Bloomberg could not be held guilty of 
malpractice or negligence if he had relied upon the com- 
petency of the hospital staff, particularly that of a resident 
physician, to insert the needle properly and to check fre- 
quently the intravenous flow after the levophed has been 
added. However, in his opinion, the evidence, including 
Dr. Bloomberg’s own admissions, showed that he did not 
rely upon the resident physician and did not order a warn- 
ing to the practical nurse upon ordering the transfusion. 
Neither did the doctor tell the practical nurse to have a 
resident physician administer the levophed or supervise 


its administration. At the trial Dr. Bloomberg admitted - 


‘that he knew he was “talking to a-nurse and not a doctor,” 
but did not caution against the drug’s possible effects, al- 
though admitting that it might cause some necrosis of 
the tissue. 
It was upon this point that Judge Conway questioned 
the opinion of the majority of the court which had held 
that the doctor had a right to rely upon the competency 
of the hospital staff. In effect, the Chief Justice stated that 
_ if the doctor is to rely upon other hospital personnel, he 
must make them cognizant of the dangers they could not 
be expected to appreciate. In the Judge’s words: 
If Dr. Bloomberg chose to rely upon the professional 
abilities of the resident, it would have taken only a sentence 
over the telephone to assure that the latter administered the 
drug. He had not even to speak directly to the resident; it 
would have sufficed simply to tell Practical Nurse Levine 
to see that the resident administered the drug or supervised 
its dispensation. He could have done even less than that, 
consistent with due care. He could simply have told the 


nurse of the drug’s dangerous potential and instructed her . 


to make sure that the needle was watched carefully through- 
out the intravenous operation. 
COMMENT: The facts brought out at the trial revealed 
that the levophed had been administered by a practical 
nurse who was the only one in attendance at the time. 


Neither the resident nor any other doctor or nurse came 


into the patient’s room after the levophed was started and 
before the practical nurse was relieved. The minority 
opinion also referred to expert medical testimony intro- 


duced at the trial. Dr. Meyer Kaplan, a specialist in gen- 


eral surgery and the doctor who referred the patient to 


Dr. Bloomberg, testified that it was the custom and prac- — 


tice in New York City for the physician to be present 
at the time that levophed is administered. In addition, he 
testified that the “skill of a doctor” is necessary in ad- 
ministering levophed in order to “adjust the flow of le- 
vophed in accordance with the blood pressure.” On the 
day in question, the resident physician, Dr. Margolies, 
noted that the patient’s condition was critical, that he was 
hemorrhaging, and, late in the evening, that his condition 
was “poor.” When Dr. Bloomberg was contacted, he or- 
dered the administration of levophed, but made no in- 
quiry as to who would perform the transfusion. 

Dr. Murray E. Burton, a specialist in orthopedic sur- 
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gery, testified that the ordering of levophed by telephone 
was neither customary or usual in New York City and that 
the doctor should have gone down to the hospital. 

In view of this testimony, Chief Justice Conway con- 
cluded that the lower court had erred in its finding of no 
malpractice on the part of Dr. Bloomberg. However, five 
judges of the seven-member court agreed that the doctor 
was within his rights in relying upon the competency of 
the hospital staff and, therefore, the hospital was liable in 
the full amount of the judgment of $17,500 for the negli- 
gence of its employes. 


Crewse vs. Munroe 
355 P. 2d 637 Oregon 


Lawsuits Not Won 
From Speculation 


THE PATIENT involved in this law- 
suit was suffering from hemor- 
rhoids. In order to seek relief 
from this condition, he engaged Dr. Munroe to perform 
a hemorrhoidectomy. On the scheduled day, the anesthetic 
was administered and the operation performed. However, 
following the operation, the patient was paralyzed from 
the waist down and suffered injuries that will probably 
be permanent. The paralysis of the. patient is due to 
arachnoiditis. Dr. Munroe stated that he intended to and 
did administer a caudal block in administering the anes- 
thetic. All the evidence at the trial tended to affirm his 
judgment that this was good medical practice. 

In bringing this suit, the patient contended that the 
negligence of the doctor consisted of directly introducing 
into the subarachnoid space the caudal anesthetic which 


‘induced the arachnoiditis. In summation, his argument 


was as follows: After the operation, the patient suffered 
from arachnoiditis; the arachnoiditis occurred because of 
the caudal anesthesia; the doctor administered the anes- 
thesia; the direct introduction of the caudal anesthesia 
into the subarachnoid space is bad practice and can pro- 
duce arachnoiditis; therefore, a presumption may arise 
that the doctor was negligent and did inject this space. 
COURT: The Oregon Supreme Court upheld the trial 
court’s judgment in favor of the doctor. The court stated 
that while a physician’s liability rests on accountability 
for his negligent or wrongful acts, he does not guarantee a 
cure. “If the evidence in a case discloses two or more 
possible causes for an injury, for only one of which a 
defendant is responsible, liability does not attach unless 
the evidence discloses that the cause for which he is fe- 
sponsible is the more probable cause of the accident.” 
COMMENT: Expert medical testimony introduced by the 
patient was to the effect that, although the paralysis was 
a result of the caudal block anesthetic, the reaction suf- 
fered by the patient was due to the “idiosyncrasy” of the 
patient’s physical make-up. The testimony of Dr. Munroe | 
was to the same effect. 

The court concluded that since, in the medical mind, 
the patient’s condition could arise either from a negligent 
or non-negligent injection of the anesthetic, the patient . 
must introduce some substantial evidence that the injec- 
tion was improperly administered. As the court stated: 
“It would be pure speculation to say that the doctor, in 
injecting the anesthetic into the body of the patient, did 


‘so improperly.” Speculation does not win lawsuits. * 
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Aerial view of the modern 700-bed Indianapolis General Hospital. in use 
throughout the hospital are 18 SCOTSMAN Super Flaker automatic ice 
machines —one. in the main kitchen, one in the staff cafeteria and the 
remaining 16 in each of the ward kitchens. 
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ice can help YOU! Thus, this modern System eliminates hauling ice from 
SHOWN BELOw, for example, are just a few good _ floor to floor from a huge and costly central ice plant. 
ways that this modern and versatile ice is used at How about you? If yours is a problem of skimping 
Indianapolis General. You will, of course, know of on ice, wouldn’t you, too, like to have a bountiful 
many, many another. supply of pure, low-cost ice at your service? If so, 
And here’s something else we want you to know— i now is the time to get the full facts about ScoTtsMAN— 


why Indianapolis General chose SCOTSMAN: because America’s only complete line of automatic ice machines 
examination by hospital authorities showed it was the designed and priced for every hospital need! 


In the enleteiin: the SCOTSMAN Super Flaker 
makes ice for tea and lemonade, and for keep- 
ing salads and cold plates in prime condition, 


Cooks find that SCOTSMAN crushed ice is 
ideal for chilling gelatine desserts, hundreds of 
gallons of which are served every year. 


SCOTSMAN Super Flaker in the main kitchen 
is handy for cooks to use in a multitude of ways, 
offering an unending supply of pure ice! 


Crushed ice from SCOTSMAN machine is here Super Flakers in the ward kitchens really get a Clean and pure SCOTSMAN ice is ready day 


being used to cool oxygen as it passes from heavy workout. Here an employee prepares to and night for patients’ pitchers, for cool fruit 


tank in foreground to child patient in the tent. service a diet cart with SCOTSMAN ice. juices and for filling hundreds of ice packs. 


YES? Please send complete details, 
including new “ideas on ice’”’ 
booklet on Scotsman ice Machines. 


SCOTSMAN 


NAME 


ADDRESS. 


CITY. ZONE STATE 
MAIL TO: SCOTSMAN ICE MACHINES 
Queen Products Division of King-Seeley Thermos Co. 
335 Front Street, Albert Lea, Minnesota 
EXPORT OFFICE: 15 William St., New York, N.Y. 
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ANNUAL ELECTION 


(Begins on page 88) 


the elections to be held in 1958. These 
two new persons shall be from Group C. 

d) The final two persons, one of whom 
is the Treasurer, now on such Executive 
Board, shall be replaced by two new per- 
sons at the elections to be held in 1959. 
These two new persons shall be from 
Group D. 

2) Commencing with the elections to 
be held in 1960, two new persons shall 
be elected each year starting with Group 
A, then in 1961 from Group B, then in 
1962 from Group C, then in 1963 from 
Group D, and continuing yearly thereafter 
in the same rotation, so that the term of 
office of two members of such Executive 
Board, including the Secretary and Treas- 
urer, shall expire each year. 

3) Im case of death or resignation or 
disqualification of one or more of said six 
(6) members of the Executive Board, and 
the Secretary and Treasurer, a majority of 
the survivors or remaining members of 
such Board may fill such vacancy or va- 
cancies until a successor or successors are 
elected at the next annual election. The 
election to fill any such vacancy shall be in 
addition to the regular annual elections for 
members of the Executive Board; provided, 
however that any persons so elected at an 
annual election to‘fill a vacancy on such 
Executive Board, shall be from the same 
geogtaphical division, and shall serve the 
unexpired term of, the member of the 


Executive Board so dying, resigning or 
becoming disqualified. 


Section 7 
Method of Election 


A) 1) The election of the members of 
the Executive Board, including the Secre- 
tary and the Treasurer, shall be by mail 
ballot and shall be conducted in the follow- 
ing manner: ninety days before the termi- 
nation of office of the Secretary or Treas- 
urer, a letter shall be sent to all constituent 
members requesting a nomination to fill 
the vacancy. These nominations shall be 
tabulated under the direction of the Nomi- 
nating Committee. A letter then will be 
written to the two persons mentioned most 
frequently informing them of their nomi- 
nation and requesting permission from 
them and their Superiors to ‘Place their 
names on the ballot. 

To insure tabulation, all such nomina- 
tions must be received by the Nominating 
Committee at least seventy-five (75) days 
prior to the annual convention. 

In the event the aforesaid permission is 
not forthcoming from either or both of 
said nominees, the next person or persons 
mentioned most frequently shall be con- 
tacted by the Nominating Committee for 
the requisite permissions. 

2) At least 60 days before the annual 
convention a ballot containing the two 
names shall be sent to all constituent mem- 
bers entitled to vote: a) to all constituent 
members for election of Secretary or Treas- 
urer, b) to constituent members in the 
area in which a member of the Executive 


Board is being elected. 

The completed ballot shall be mailed by 
the electors in time to be received in the 
Central Office of the Association at least 
twenty days before the annual convention, 
otherwise, said ballots will not be counted. 
Ballots shall be tabulated by the Nominat- 
ing Committee, and the results of such 
election shall be announced at the business 
session of the annual convention. 

B) For the. election of President-Elect, 
First Vice-President, and Second Vice-Presi- 
dent, the Chairman of the Nominating 
Committee shall present to the business 
meeting its report and nominations. Ac- 
credited delegates may make nominations 
from the floor. Election shall be by ballot. 
In case of an unanimous election of any 
or all officers, the Secretary may be directed 
to cast the ballot of the assembly for the 
nominees. 


Nominating Committee Action 


In keeping with these amendments nomi- 
nations were sought by mail from all in- 
stitutional members in the South and West 
sections of the United States, where va- 
cancies will occur. 

The Nominating Committee of the As- 


sociation met on March 11 at the Central — 


Office of the Catholic Hospital Association 
and tabulated the nominations and on the 
basis of these nominations prepared the 
ballots which have been sent to the mem- 
bership. The Nominating Committee will 
tabulate the votes at the Convention and 
announce the results at the Business Meet- 
ing June 14, 1961, in Detroit, Mich. > 
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Thorough washing with the antiseptic detergent, 
pHisoHex, is a simple hygienic measure that can help re- 


duce staphylococcal and other infections if adopted by all. 


hospital personnel attending patients. Such a hospital 
procedure has “... proved effective in controlling the 
spread of infection....’"" Routine washing with pHisoHex 
is suggested not only for surgeons, physicians and nurses, 


‘but also for nurses’ aids, food handlers and members of 


the housekeeping and laundry staff. Home use by sur- 
geons and nurses augments results still further. 


AGAINST STAPH. 


antibacterial 
detergent with 3% 
hexachlorophene 


r all personnel with patient contacts 


... the bactericidal effect of pHisoHex can be attributed 
“ the efficient deposition of hexachlorophene as a 
semi-permanent film on the skin of frequent users.”? 
Hexachlorophene is particularly effective against 
staphylococci.’ 
pHisoHex is a potent antibacterial, hypoallergenic deter- 
gent with “...a surface tension reducent 40% more 
powerful than soap.’” 
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*Staphylococcus 
Now a surgeon gown designed at the lowest 
- possible cost for absolute maximum coverage. 
No more pinning! This gown stays closed in 
any position. The overlapping back gives com- 
plete back and side coverage. . 


Check these special features: Double ties. Tun- 
nel belt for adjustable waist. Top tie at collar 
adjusts to any size. Double yoke. Raglan 
sleeves. Double sock cuffs. Choice of colors and 
sizes. 


Insure sterility. Call your Angelica . sere 
tive today. 


UNIFORM COMPANY, 


1429 Olive St., St. Louis 3, Mo. 
107 W. 48th Street, New York 36, N. Y. 
177 N. Michigan Ave., Chicago 1, Illinois 
1900 W. Pico Bivd., Los Angeles 6, Calif. 
“9 317 Hayden St. N. W., Atlanta 13, Ga. 
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ble conductive rubber sole |. 
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forized and completely 
washable. 


172 For additional information, use postcard facing back cover. 


demands that the subject also respect 


CANON LAW 
Father O’Connor 
(Begins on page 107) 


action. Thus, in the section of the 
Code on rescripts (written replies to 
requests) , we find: 

Canon 43. A favor denied by one 
Sacred Congregation or Office of the 
Roman Curia cannot be validly 
granted by another Sacred Congrega- 
tion or Office or by a local Ordinary, 
even though the power be had, unless 
the consent of the Sacred Congregation 
or Office with which the matter was 
first taken up, be obtained, without 
prejudice to the right of the Sacred 
Penitentiary relative to the internal 
forum. 

Canon 44, #1. No one shall ask 
of another Ordinary a favor which 
was refused by his own Ordinary with- 
out mentioning the fact of the refusal. 
Even when mention of the refusal has 
been made, the Ordinary shall not 
grant the favor without having learned 
the reasons for the refusal by the first 
Ordinary. 

#2. A favor whith was refused by 
a Vicar General and afterwards, with- 
out mention of the refusal, has been 
requested and obtained from the 
bishop, is invalid. Moreover, a favor 
denied by the bishop, even if men- 
tion has been made of the denial, can- 
not be validly obtained from the Vicar | 
General without the bishop’s consent. 

These canons bring out that the 
Church expects the application of the 
principles of good management to be 
made also to business and government 
in all ecclesiastical areas. While any 
member of the Church can always 
appeal directly not only to the various 
Sacred Congregations and Offices but 
also to the Holy Father himself, nev- 
ertheless no such appeal will be an- 
swered unless the letter also indicates 
whether all the proper superiors in 
the case have been contacted and ap- 
proved the petition, or, if they have 
not been so contacted, why they were 
not. This simply shows that the Holy 
See respects the area of authority of 
all those concerned in the case and 


that authority. In other words, use of 
proper channels of authority is ex- 
pected of all. 

Many religious have no special diff- 
culty observing proper channels and 
protocol as long as the superior of 
official is a member of the community. ; 
For some, it is a very different matter 
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if the official, administrator, depart- 
ment head, supervisors, etc., is a lay 
person. In such instances, some reli- 
gious feel they can and may always 
go directly to the first level of author- 
ity which is held by a fellow-sister. 
The authority of the lay administrator 
is ignored, bypassed, spurned. Such 
action is just as wrong in this case 
as it would be if a sister held the 
position in question. All the lay peo- 
ple holding administrative authority 
have that authority ultimately, if not 
immediately, from the religious super- 
ior. Therefore, disobedience, disre- 
spect, etc.,to the lay person’s authority 
is just as bad as the same kind of 
manifestation would be to a sister. It 
is the same authority in both cases. 
The lay official realizes that all his 
authority comes from the religious su- 
perior. It is a cause of wonderment 
and, at times, of scandal to the laity 
to see persons professing vowed obe- 
dience to religious authority ignore, 
bypass or even spurn legitimate orders 
they issue in virtue of the religious 
authority delegated to them. 

Religious superiors are authorized to 
delegate their authority according to 


the terms of canon 199, which is an- | 


other of the jurisdictional canons made 
applicable to dominative power in 
1952. The Holy See clearly envisages 
the use of lay people in administrative 
positions within an institution con- 
ducted by the religious. This is per- 
fectly clear from question 94, b (82, 
b) of the quinquennial report form- 
ula: “Were the members of the insti- 
tute itself given the preference over 
outsiders for offices of administration, 
whenever this could prudently be done 
without loss?” : 
Consequently, the obedience prac- 
ticed by religious in obeying lay offi- 
Cials is ‘just as meritorious as that 
shown officials who are sisters. It may 
even be that the merit is greater since, 


in a sense, the religious authority is. 


more hidden in this instance and so a 
greater degree of faith and humility 
may be required. : 

By way of conclusion, we shall quote 
question 337 (317) from the quin- 
quennial report formula: “What are 
the difficulties and the chief obstacles 
which obstruct the work of superiors 
and impede its effectiveness?” 

Often, the answer to that question 
is failure to understand, appreciate and 


apply the principles of good mange- 


ment to the business and government 
of the religious community and its 


works. * 
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The Hospital's Role 
in 


P. N. Education 


(A Survey) 


by SISTER ANGELA CLARE, C.C.V.I.* 


174 


ARKED ADVANCES have been | 
made in practical nursing dur- 
ing the past 12 years, and this is 
especially evident in the quantity and 
quality of training programs. Approxi- 
mately 70 per cent of the practical 
nursing programs now in operation are 
conducted through the public school 
system, and 80 per cent of these re- 
ceive federal and state funds. To qual- 
ify for these funds, the program must 
be under the auspices and control of 
vocational education. 
Many Catholic hospitals are partici- 
pating with vocational education in 
the training of practical nurse students, 
but there is nothing specifically in the 
literature to identify the relationship. 
A study was undertaken to investigate — 
the responsibilities and obligations of 
the Catholic hospital codperating with 
vocational education, and the advan- 
tages and disadvantages of the pro- 
gram. 
A questionnaire was designed to 
cover every phase of the relationship 


and mailed to 70 Catholic hospitals 


cooperating with vocational education. 
Fifty-nine of the institutions responded 
and 45 of the responses were used for 
the study. 

The survey results reveal a wide 
range of practices and evidence that 
many of the participating hospitals are 
not fully aware of their responsibilities 
and obligations in the program. Nei- 
ther are they utilizing the means at 


their disposal to improve the program 


and their relationship with the agency. 
The following is a brief summary of 
the survey results: 

“The primary function of this ad- 
visOry Committee is to act in an ad- 
visory capacity but it has no admin- 
istrative authority.” Membership on 


_ this committee usually includes a doc- | 


tor, professional nurses, hospital ad- 
ministrators, educators such as a high 
school principal or college professor, 
professional business men and women 
who are civic minded and interested 
in the community’s health. 

All but three of the 45 hospitals 
reporting have established an advisory 
committee on which the hospital has 
membership. In most of these insti- 
tutions the committee is not function- 
ing solely in an advisory capacity but 
has other duties which are administra- 


*Sister Angela Clare is administrator of 
Spohn Hospital, Corpus Christi, Tex. Her 
article is adapted from an essay presented 
to the St. Louis University Graduate School 
in partial fulfillment of the requirements 
for the degree of Master of Hospital 
Administration. 
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tive in nature, for example, the co- 
Srdination of the various phases of 
the program in the school and in the 
affiliating hospital, the renewing of 
contracts, and the handling of financial 
problems. 

A very important and necessary legal 
instrument between the hospital and 
the agency is the written contract. This 
document should cover in detail the 
duties and responsibilities of the hos- 
pital, the duties and responsibilities of 
the agency, their relationship with each 
other and their requirements of each 
other in this program. The responses 
to the question on contracts indicate 
that only 55 per cent of the hospitals 
reporting utilize a contract and renew 
it annually. The renewing of a con- 
tract annually gives both parties the 
opportunity to evaluate the previous 
year’s performance and make the neces- 
sary adjustments in keeping with the 
developments and progress of practical 
nursing programs. Thus it would seem 
that those hospitals and agencies who 
are not utilizing this opportunity are 
neglecting means which could promote 
a better program and result in better 
training for the practical nurse student. 


Legal Responsibility 


Who is legally responsible for the 
practical nurse student affiliating in the 
hospital for clinical experience from a 
program conducted and controlled by 
another agency? On this problem, 
opinions are divided. Authorities in 
the legal profession claim that the 
hospital would be responsible for the 
negligent acts of these students in the 
hospital getting their clinical experi- 
ences. Educators and supporters of 
practical nurse programs in the school 
system state that “the school assumes 
responsibility for the student from the 
time she enters the program until she 
graduates.” 

The hospital responses to this ques- 


tion vary and some acknowledge that 


they do not know. Fifty per cent of 
the replies state that the hospital is 
legally responsible for the practical 
nurse student; a small percentage claim 
that the clinical instructors are respon- 
sible for these students when on duty, 
and only seven of the reporting hos- 
pitals hold that the agency has this 
legal responsibility. In one case the 
agency carries malpractice insurance to 
_ cover each practical nurse student. The 
majority of hospitals reporting carry 


some type of liability insurance to 


‘cover either the practical nurse student 
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or their instructors, although in some 
instances the latter are not employed 
by the hospital. 

The functions of the graduate prac- 
tical nurse on the nursing team is not 
fully determined in many hospitals. 
Consequently, the clinical experience 
of the practical nurse student varies in 


different areas. There should be uni- 


formity in the experience given, at 
least in the basic services such as medi- 
cal and surgical nursing and maternity 
care. | 

The responses of the hospitals in 
the study show a wide variation not 
only in the time element allowed in 
clinical services, but also, in the areas 
through which the practical nurse stu- 
dent rotates during approximately 
eight months in the hospital. This 
would indicate that the practical nurse 
student’s experience is spread out ex- 


 cessively and that there is a tendency 


to try to cover too much in a short 
time, that the program is being mod- 
eled on that of a professional nurse 
whereas it should be carefully planned 
for the vocational training of a practi- 
cal nurse. 
Many hospital administrators and 


directors of practical nurse programs 


advocate that students get more ex- 
perience in the basic services and that 
more emphasis be placed on geriatrics 
and less on pediatrics. All of the hos- 
pitals reporting give experience in pe- 
diatrics but only five in geriatrics. 
Others reported experiences in home 
nursing, long-term illness and nursing 
homes and these probably include car- 
ing for the aged. From this it would 
seem that there is a definite trend to- 
ward training practical nurse students 
in geriatric nursing. 

For the smooth functioning of a 
school of nursing, whether professional 
or practical, it is important that there 
be understanding and coéperation be- 
tween the members of the faculty, di- 
rector of nursing service and hospital 
administrator. On the question of ro- 
tation of practical nurse students, 38 
hospitals state that the rotation is 
planned through the codperative action 


_of the clinical instructors, the director 


of nursing service and the nursing 
supervisors. In only two hospitals the 
planning is the function of the agency, 
and in three other cases it is the func- 
tion of the director of nursing service. 

The required facilities for the train- 
ing of practical nurse students during 
the pre-clinical period are provided by 
the educational agency. This is one of 
the advantages of the program and ex- 


plains why hospitals so eagerly par- 
ticipate. During the clinical period the 
hospital is usually required to provide 
some or all of the following items: 
classroom, lockers, office, lounge, and 
library. Evidently this presents no 
problem for the hospitals contacted, 
as none were expressed. 


Finances and Instructors 


The problem of finance is one rea- 
son why more Catholic hospitals are 
not conducting their own training 
schools for practical nurses. Participa- 
tion in a publicly supported program 
and sharing costs with the agency is 
more economical. Many questions 
about shared costs, however, are being 
raised by hospital authorities and other 
interested parties. Why is the clinical 
instructor’s salary paid by some hos- 
pitals? Why do other hospitals reim- 
burse the agency for administrative 
costs or pay an entrance fee for stu- 
dents? Why do most hospitals pay 
stipends to students in addition to 
several fringe benefits? 

The vocational education agency 
qualifies for federal and state funds 
for this program. It would seem, then, 
that codperating hospitals should ‘not 
have these financial obligations. In- 
formation was sought on this problem 
from the agencies and it was learned 
that some states, for example, Missouri, 
did not qualify in 1958 for federal 
funds at a state level because it was 
unable to match them. At present, in 
some states, the board of education 
would prefer to select the clinical in- 
structors and pay them in order to 
have full control of the program and 


of the instructors. In the state plan 


of Public Law 911, “it is a require- 
ment that the clinical instructors be- 
long to the public school system.”8 
Considerable variation in the selec- 
tion and control of clinical instructors 
was revealed in the responses. In 27 
of the hospitals reporting, the agency 
pays the clinical instructor’s salary and 
in 16 of these the hospital has no voice 
in the selection. Thirteen hospitals 
select the clinical instructor and pay 
the salary, while in three others it is 
shared equally. In two cases the sal- 


ary of the part-time instructors is paid 


by the hospital and that of the full- 
time instructors by the agency. One 
hospital reports that a sister, acting as 
clinical instructor, does not accept a 
salary. 

The matter of selection was further 
clarified by additional comments in the 
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response. Seventeen hospitals state that © 
they have a voice in the selection of 
the clinical instructor through codper- 
ative planning and good working rela- 
tionships. In two other cases applicants 
for this position are interviewed by 
both hospitals and agency personnel. 


Stipends 


Opinions are divided on hospitals 
paying stipends to practical nurse stu- 
dents during affiliation. They are in 
the hospital for education and training 
and not for service. Those in favor of 
remuneration stress that, in the process 
of training, the student is contributing 
service which should be rewarded. 
They also claim that the stipend is an 
incentive to women who are interested 
in taking the course but lack the neces- 
sary funds. 

In response to the question on sti- 
pends, none of the hospitals reporting 
pay the students a stipend during the 
pre-clinical period. Seven of the 45 
hospitals report that the students re- 
ceive no stipend during the clinical 
period. The stipend in the remaining 
thirty-eight hospitals varies from $10 
per month to $120 per month (See 
Figure 1). 


FIGURE | 
Monthly Stipend No. of Hospitals 

2 
2 
1 
1 
3 
6 
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Some hospitals have been making a 
cash payment to the agency toward 
the administrative cost of the program 
and also paying an entrance fee for 
the students. This is in keeping with 
the original concept that hospitals 
should share the cost of these pro- 
grams. It further developed as a result 
of the hospital’s eagerness to obtain 
students who provide a source of fu- 
ture employes for the nursing service 
department. Evidently these practices 
are being discontinued as only seven 
institutions report remunerating the 
agency for administrative costs. 

Fringe benefits follow no set pattern — 
in the institutions codperating in the 
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STANDARD REGISTER BUSINESS FORMS HELP HOSPITALS GIVE 


Better Patient Care 


THESE TAILOR-MADE FORMS USED BY ST. MARY’S HOSPITAL IN EAST ST. LOUIS came from the paper- 
work simplification segment of a better patient care program. Each one is specially designed to meet specific 
hospital problems. = With these forms the staff at St. Mary’s has more accurate control of medications... 
reports come through faster, are more explicit... fewer people are needed for record keeping... nurses are 
freed from paperwork and have more time for patient care. Billing information is prompt and complete... 
errors have been slashed. # This paperwork simplification project was carried out by a Standard Register 
business forms salesman. He studied every piece of existing paperwork... analyzed procedures... charted 
improvements ...designed the forms. Result: better procedures to give better patient care. = Pure customer 
service? Certainly. You see, Standard Register business forms salesmen are trained and skilled in paperwork 
simplification techniques. When you decide to benefit from any forms design or systems improvement sug- 
gestions they develop for you—it is strictly a bonus... part of the service. It is one of the “plus values” 
built into the forms... incidentally, forms which are sold at competitive prices. Let one of these graduate 
specialists look at your hospital paperwork, any part or all of it. See by the results you get that Standard 
Register business forms do help hospitals give better patient care. 


STANDARD REGISTER BUSINESS FORMS 


PAPERWORK SIMPLIFICATION THE STANDARD REGISTER COMPANY, DAYTON 1, OHIO 
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study. There is no relationship be- 
tween the amount of stipend paid and 
the fringe benefits alowed. Of the 
hospitals reporting, 21 allow the stu- 
dents a discount of 25 per cent on 
their hospital bills. In most instances 
the students are required or urged to 
carry some type of hospitalization in- 
surance, and in the majority of cases 
the student pays the premium, while 
in others the hospital and student pay 
it jointly. Physical examinations are 
also furnished free of charge to the 
student but usually at the beginning of 
the clinical period. Only a small per- 
centage of the reporting hospitals fur- 
nish free physicals to the student at 
the completion of training. 


Room and Board, 
Vacations, Social Security 


Room, board, and laundry are also 
furnished by many of the hospitals 
co6perating in this study, and the cost 
to the student varies with each insti- 
tution. In some instances the students 
receive one or all of these items free 
of charge. These responses in the ques- 
tionnaire were checked for comparison 
with the amount of stipend the stu- 
dents receive. One would expect to 


find the hospital which is paying a 
large stipend to allow few fringe bene- 
fits, but this is not the case. For ex- 
ample, at a stipend of $60 per month, 
no meal is furnished, but at $90 per 
month, one meal is given during tour 
of duty. Several of the reporting hos- 
pitals furnish laundry service and meals 
free of charge and pay stipends rang- 
ing from $10 to $100 per month. It 
would seem that these are areas which 
require investigation by both the par- 
ticipating hospital and the agency. 

In 30 of the 45 hospitals reporting, 
the students have social security and 
13 do not have such coverage. Two 
hospitals did not respond to this ques- 
tion. 

In the 45 hospitals reporting, 26 
allow vacations which range from two 
to four weeks, but only three of these 
allow vacations with pay. Thirteen 
hospitals give no vacations and made 
no further comment in this response, 
and five institutions failed to answer 
the question. 

The number of days allowed for sick 
leave vary from five to 10 days in 28 
hospitals responding. Eleven do not 
allow any, and there was no reply from 
six others. The extra holidays given 
in 29 hospitals range from two to 


seven days, while in 12 cases none is 
given, and four others did not reply. 


Length of Work 


The length of the work week of the 
practical nurse students is the only 
item in the program on which there 
is almost complete uniformity among 
the hospitals codperating in this study. 
The majority of the hospitals reporting 
have a 40-hour week, and the others 
range from 36 to 42 hours per week. 

Evening and night duty and week 
ends present a different picture. Of 
43 hospitals, 24 have the practical 
nurse student work two to four weeks 
on evening duty, while in the remain- 
ing 19 hospitals the students work 
only during the day. 

Information was sought also on stu- 
dents rotating week ends, and 33 hos- 
pitals replied in the affirmative, while 
in 12 other cases the students work 
only Monday through Friday. A direct 
question was asked as to who super- 
vises the practical nurse students when 
on evening or night duty and week 
ends. Of 37 replies, 35 hospitals report 
that they are handling this supervision 
through head nurses, staff nurses, and 
team leaders and in only two cases 
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through the clinical instructors. Both 
of these instructors are being paid by 
the agency. | 
“Directors of practical nurse pro- 
grams are not in favor of their stu- 
dents rotating on evening and night 


duty or week ends because of inade-— 


quate supervision.”* The clinical in- 
structors, with few exceptions, work 
only Monday through Friday on day 
duty. Hospital administrators and 
nursing service supervisors dislike this 


phase of the program and raise ob- — 


jections. Consequently, whenever pos- 
sible, arrangements are made between 
the hospital and the agency for the 
above rotations, and the hospital’s pro- 
fessional nurses assume the responsi- 
bility of supervision. | 


Staff Attitudes 


Student nurses, whether professional 
or practical, are incentives to good pa- 
tient care in hospitals and their pres- 
ence is stimulating to the personnel. 
Direct questions were asked in the 
study to determine if the program pre- 
sented any problems for the nursing 
service department or for the person- 
nel. In 37 reporting hospitals the pro- 
gram creates no problems for the 


nursing service department; these in- 
stitutions did not comment further. 
Six hospitals state that, in the early 
stages of the program, the professional 
nurses did not accept it but, gradually 
realizing its advantages and the vast 
need for trained personnel, they be- 
came more tolerant. One _ hospital 


Claims that there was a poor selection 


of students by the agency and the 
nursing staff did not accept them, but 
this was corrected. In another case, 
the head nurses often fail to realize 
the level of the students’ training and 
expect them to perform duties for 
which they are not prepared. Problems 
also arise when the regular members 
of the nursing staff are rotated in order 
to give the practical nurse student the 
necessary experience. Students, too, 
fail to notify the hospital if unable to 
report on duty, and those living at a 
distance from the institution are un- 
able to rotate on evening and night 
duty. 
These problems are resolved and 
handled at their source by the clinical 
instructors and members of the hos- 
pital nursing staff. In most cases, ac- 
cording to the reports, good relation- 
ships are introduced and maintained 
through proper orientation, adequate 


planning, and good communication. 
This is first of all made effective be- 
tween hospital administration and the 
directors of the program and, secondly, 
between members of the nursing staff 
and the clinical instructors. 

The attitude of the medical staff 
toward this program, according to re- 
sponses, ranges from indifference to 
very favorable acceptance. There is no 
report from any hospital stating that 
the medical staff does not accept it. 
Six institutions report that the doctors 
are very helpful with the incidental 
teaching on the wards. In some cases 
they participated in the original plan- 
ning of the program and, as a result, 
are very well disposed toward it. In 
other instances, the doctors employ the 
new graduates of the course in their 
offices. 


Recommendations 


Since the hospitals are actively par- 
ticipating in the program, and the 
quality of the students’ training and 
the end results are reflections of the 
hospitals, a question was designed to 
identify how active the hospitals are 
in the planning of the course. Only 
50 per cent of the institutions con- 
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tacted answered this question. Five 
institutions asked the agency for a bet- 
ter selection and screening of appli- 
cants, that a high school education be 
required, and younger students be ac- 
cepted. These hospitals did not specify 
what the educational requirements or 
age limit for the applicants are at pres- 
ent. Other recommendations included: 
The rotation of students on evening 
and night duty; the staggering of vaca- 
tions and days off; the rotation of stu- 
dents—half in early training period 
and half in advanced training, and 
the rotation of students through all 


the required services in one hospital. 
instead of various hospitals. 

Some of these requests might indi- 
cate that the hospitals desire the prac- 
tical nurse students for service and 
not for the purpose of providing train- 
ing experience for them. This would 
be detrimental to the program and 
would result in very poorly prepared 
practical nurses. 


Philosophy and Ethics 


How practical nurse students are 
oriented to the ethics and philosophy 
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of the Catholic hospitals also poses a 
problem. Since the agency basically 
controls the curriculum, and especially 
the theory which is given during the 
pre-clinical period before the student 
affiliates in the hospital, much concern 
has been expressed as to what is being 
accomplished. 

Most of the hospitals contacted give 
evidence of some arrangements for 
orienting students to the ethics and 
philosophy of Catholic hospitals. Six- 
teen hospitals report that this teaching 
was included in the content of the 
course. In some cases it is taught dur- 
ing the pre-clinical period in ‘Voca- 
tional Adjustments;” in others, it is 
given indirectly through ward confer- 
ences, an inservice teaching program 
and seminars on major religions. 

In other hospitals this subject is 
taught by the director of nursing serv- 
ice or Clinical instructors through spe- 
cial lectures, and students are taught to 
prepare patients for the reception of 
the Sacraments. In five institutions, the 
hospital chaplain gives formal class- 
room lectures to the practical nurse 
students, and, in five other hospitals, 
a sister takes care of this instruction. 

Surely this is a phase of practical 
nurse education not to be overlooked 
in Catholic hospitals, and it is rich 
in Opportunities for spreading the 
teachings of Holy Church. Probably, 
in many instances, it will be the first 
time for some non-Catholic instructors 
and students to came in close contact 
with sisters and the Catholic laity. The 


need is urgent for an increase in the 


number of competent and qualified 
practical nurses. Who can better fill 
this need than the Catholic hospital 
which sees in each patient, though 
afflicted with disease and infirmities, 
a temple of the Holy Ghost and can 
thus prepare the practical nurse to care 
for this Sacred Trust? © * 


FOOTNOTES: 


1. Sister M. Emery Kavanagh, “The Ad- 
visory Committee”, Practical Nursing, V1 
(July 1956), p. 14. 


2. Alice Dorian, “Responsibilities and 


Relationships in Education of Practical 


Nurses,” Report of the Second Annual 
Institute for Nurse Education, (Ohio, 
1958), p. 38. 


3. U.S. Congress, Health and Amend- 
ment Act of 1956, Title UIl—Practical 
Nurse Training, Public Law 911—84th 
Congress—2nd Session, S. 3958, p. 3. 


4. Interview with A. Katherine Spross, 
Clinical Coérdinator Practical Nursing Pro- | 
gram, O'Fallon Technical High School, St. 
Louis, Mo., Jan. 21, 1959. 
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Sister-Nurses 


m the Civil War 


BRAHAM LINCOLN wrote the fol- 
A lowing words in tribute to the 
sisters who served as nurses during the 
Civil War: 

“Of all the forms of charity and 
benevolence seen in the crowded wards 
of the hospitals, those of Catholic sis- 
ters were among the most efficient. I 
never knew whence they came or what 
was the name of their order. More 
lovely than anything I have ever seen 
in art, so long devoted to illustration 
of love, mercy and charity, are the pic- 
tures that remain of those modest sis- 
ters going on their errands of mercy 
among the suffering and dying. Gentle 
and womanly, yet with the courage of 


soldiers, leading a forlorn hope, to sus- 


tain them in contact with such horrors. 

“As they went from cot to cot dis- 
tributing the medicines prescribed or 
administering the cooling, strengthen- 
ing draughts as directed, they were 
veritable angels of mercy. Their words 
were suited to every sufferer. One 
they incited and encouraged, another 
they calmed and soothed. With every 
soldier they conversed about his home, 
his wife, his children, all his loved 
ones he was soon to see again if he 
was Obedient and patient. How many 
times have I seen them exorcise pain 
by their presence or their words. How 


182 


often has the hot forehead of the sol- 
dier grown cool as one of these sisters 
bathed it! How often has he been 
refreshed, encouraged, and assisted 
along the road to convalescence, when 
he would otherwise have fallen by the 


way, by the home memories with 
which the unpaid nurses filled his 


heart.” 

The tall, stooped man upon whose 
shoulders rested the terrible burden of 
a nation divided, was all too aware of 
the services of the 571 sisters who are 
known to have served in hospitals, 
military prisons, hospital ships and on 
the battlefields). When the war was at 
its height when military hospitals 
were crowded, the hearts of the people 
crushed by bitter differences in Con- 
gress and the contention of the Cab- 
inet had become dangerous to the 
safety of the Republic, Lincoln visited 
the military hospitals in Washington. 
He walked slowly among the wounded, 
he witnessed the ministrations of the 
sisters and his gratitude was evident 
in eyes that had suddenly grown very 
old and very sad. He knew that these 
women were doing work that was re- 
pulsive to any woman, for war brings 
pain, disease, filth and death in its 
wake. He knew they were serving 
without pay, suffering the hunger and 


by MARIE T. AUBUCHON 
St. Louis, Mo. 


the hardships of the men they tended. 
Some were very young and had never 


* known anything but gentleness and the 


peace of the convent. Some had 
brothers and fathers serving in the 
armed forces. But without complaint — 
or bias and with no thought of self, 
these women were doing a job that 
had to be done. | 7 

When the Civil War broke out there — 
was no organized nurse corps. The 
first class of trained nurses was not 
to graduate until 1872, long after the 
war had ended. So. 12 sisterhoods from 


20 religious communities throughout 


the nation were asked to serve. Some 
of these women had had experience 
in nursing through other wars: The 
Sisters of Mercy of Cincinnati were 
led by Mother Teresa Maher, a student 
of Mother Francis Bridgman who had 
served in the Crimean War and had 
taught her sisters proper hospital 
methods for care of the sick and 


- wounded. The Sisters of St. Ursula 


in 1759 during the battle between the 
armies led by Generals Montcalrn and 
Wolfe and in 1815 during the siege 
of New Orleans, had transformed their 
monasteries into military hospitals. 
Now led by Mother St. Pierre Har- 
rington, they opened the Ursuline 
| (Continued on page 186) 
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SISTER-NURSES 
(Begins on page 182) 


monastery in Galveston to the sick 
and the wounded. The Daughters of 
Charity of St. Vincent de Paul had 
seen duty on many foreign battlefields 
—now with Mother Mary Ann Sim- 
eon Norris, they faced new trials of 
bravery. 

Some of the sisters had hospitals of 
their own prior to the outbreak of 
the war. Sisters of Charity of Cin- 
cinnati operated St. John’s Hospital 
and had a corps of medical and surg- 


ical nurses, trained dietitians, women 
well-versed in handling mental pa- 
tients and some so-called “immunes” 
for contagious wards. Mother Anthony 
O'Connell who led this corps of nurses 
into the service of the country was 
known as “The Florence Nightingale 
of America.” Rev. Mother Saint John 
Fournier of the Sisters of St. Joseph 
of Philadelphia released nurses from 
St. Joseph’s Hospital to duty at Camp 
Curtin. Mother de Chantal Keating 
turned the hospital of the Sisters of 
St. Joseph of Wheeling, W.Va., over 
to the government for a military hos- 
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pital. The Sisters of Mercy of Pitts- 


burgh, well-trained in their own Mercy 
Hospital, were sent to Stanton Hos- 
pital in Washington and some like 
Mother Mary Sebastian Gillespie also 
served in “The City of Tents” in Pitts- 
burgh—canvas emergency hospitals 
which dotted the hillsides as the war 
increased in fury. Mercy Hospital, or- 
ganized in 1851 in Chicago and op- 
erated by the Sisters of Mercy, sent 
a group under Mother Mary Francis 
Monholland to the Military Hospital 
at Jefferson City, Mo., and on hospital 
ships to Shiloh. The Sisters of Mercy 
of Baltimore turned over the Wash- 
ington Infirmary to the military, and 
when that institution was burned the 
sisters under Mother Collette O’Con- 
nor assumed their duties at the Doug- 
las Hospital in Washington. 


Post-War Service 


The Sisters of Charity of New York 
in 1849 established the nucleus of the 
famous Saint Vincent’s Hospital of 
today. Here and in their other institu- 
tions, were medical supervisors, corps. 
of visiting or resident physicians and 
surgeons under whose direction, com- 
bined with 45 years of practical ex- 
perience in care of the sick, the Sis- 
ters were prepared to supply scores of 
scientifically trained sister-nurses for 


military hospital service during the 


Civil War. The sisters did not go into 
the battlefields, but served in the city 
of New York. Some like Sister Mary 
Ulrica O'Reilly were to remain on 
duty in the military hospital until long 
after peace had been declared. 

Some of the sisters had served their 
countrymen during cholera plagues, 
like the Sisters of Charity of Nazareth 
in 1832, the Sisters of the Holy Cross, 
Notre Dame, Ind., and the Sisters of 
Mercy, Chicago, in 1854. Mother Co- 
lumba Carroll sent her group from 
Nazareth to care for the wounded in 
the Paducah Hospital. Mother Angela 
Gillespie’s Indiana group went to Pa- 
ducah, Louisville and to Mound City, 
Ill., hospitals. | 

The Sisters of the Poor of St. Fran- 
cis of Cincinnati, then a new order, 
had served in Europe, caring for poor 
and neglected sick in their homes and 
the sick poor in hospital wards. In 
their own land these sisters had pur- . 
sued their studies in the advanced 
science of nursing, specializing in care 
of medical and surgical cases. Five 
days before the battle of Gettysburg 
their foundress, Mother Francis Scher- 


HOSPITAL PROGRESS 


» 
3 
f" 4 “ting the 4a, fey 
In / 
to Sein, e ( UL 
‘ thes, hey, Sur, 
KS 
"meng 7) 
"y1 21, t 


IN REGULAR MAINTENANCE by ponents work to sanitize and disinfect effec- 
chemical destruction of bacilli and fungi 


I, the regular daily cleaning the active com- 


tively. Laboratory tests of these products with 
Staph and Salmonella Typhosa show the high 
phenol coefficient of these products. Labels 
“certify this. 


cleaning and disinfecting 
of surfaces, with 


D/S/D 


D/S/D (Detergent /Disinfectant/Deodorant) 
kills resistant Staph, controlling both gram-posi- 
tive and gram negative types. D/S/D is used 
in washing any surface which can be washed 
with water solution. It is a detergent-disinfectant, 
removes dirt and soil, controls bacteria, and 
deodorizes with no tell-tale smell. 


dusting with mop 
treated with DUSTPHENE 


Effectively holding dust and dirt in the mop, Dust- 
phene mop treatment embodies a germicide with 
residual effect. Airborne particles which carry. bac- 
teria are sanitized and collected in the dustmops. 


after scrubbing, rinse with 
0OZON-O-PHENE 


After washdowns, or scrubbing, a rinse with Ozon- 
o-phene solution gives a potent bactericidal action 
. .. the phenol coefficient is 10. Can be used also 
as a washing or scrubbing solution. Scents also avail- 
able are: Lila-phene, Fragra-pine, and Mint-o-phene. 


=—— SEE US IN BOOTH 626 —. 


SEND FOR our brochure on INFECTION CON- GS | Industrial 


TROL PROGRAMS ... al Staph- | 
survey technique for hospitals. We manufacure Wf CHEMICAL LABORATORIES, Inc. 
Wd 1015 North 14th St., Omaha 2, Nebr. 


and distribute a full line of sanitation and main- 
MAY, 1961 For additional information, use postcard facing back cover. 187 


tenance supplies. 


2 
4 
A 
RIE 
<4 
me 
é 4 3 
3 4 
“ 
afi 
$ 
they: ; 
4 
GEE 


vier, godchild of Francis II Emperor 
of Austria, made the trip across the 
Atlantic to the provincial house in 
Cincinnati. She brought with her four 
nuns specially trained in surgical cases. 

Other sisters came from convents, 
schools and orphanages, and all were 
trained to help the sick and wounded. 
All orders brought names that would 
soon be beloved by the wounded and 
dying men they tended: Mother de 
Sales Browne of the Sisters of Mercy 
of Vicksburg; Mother Mary Theresa 
Barry, Sisters of Our Lady of Mercy, 
Charleston, S.C.; Sister Augustine Mac- 


Kenna, Sisters of Mercy, New York; 
Mother St. Patrick Heffernan, Sisters 
of Our Lady of Mount Carmel, New 
Orleans; Sister Athanasius Fogarty, 
Sisters of Providence, St. Mary of the 
Woods, Ind.; Sister Mary Teresa Caho, 
Sisters of St. Dominic, Springfield, Ky., 
and Mother Ann Hanlon, Sisters of 
St. Dominic, Memphis, Tenn. 

Nursing was a heartbreaking pro- 
fession in those days. Every sponge 
and bandage held potential death. 
There were no facilities for sterilizing 
instruments, or for proper diagnosis 
and treatment. Ordinary supplies were 
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scarce, medicines were at a premium. 
Hospitals were set up in factories, 
Catholic and Protestant churches, court 
houses, schools, warehouses, cattle 
barns, homes, and in tents. Food was 
scarce and due to lack of refrigeration, 
sometimes dangerous. Often the sis- ' 
ters had to beg for supplies with which 
to feed their charges. Sometimes these 
women, unaccustomed to demanding 
anything for themselves, were filled 
with enough righteous anger at condi- 
tions and the unending red tape of 
government regulations, to write let- 
ters to President Lincoln himself de- 
manding food and supplies for their 
patients and for those they visited in 
the prisons. 


Disease and Infection 


The average day’s work began long 
before daylight. It was not unusual 
for the sisters to have to gather and 
chop wood for the fire, wash the lin- 
ens, or do the most menial and re- 
volting cleaning tasks. In many hos- 
pitals there were no nurses but con- 
valescent soldiers until the sisters 
arrived. The conditions in these hos- 
pitals were deplorable. Blood and 
decaying flesh from amputated legs 
and arms filled the buildings with a 
sickening stench. The soldiers lay on 
pallets on the floor or simply rolled 
themselves into dirty army blankets. 
Not only were there the wounded to 
care for, there were the usual diseases 
which follow a war. Mental illness 
took its toll, too. Many of the men 
could not stand the horrors and the 
deprivations they had to suffer. 

Pest houses for the contagious dis- 
eases were almost completely neglected, 
until the sisters came because there 
was no preventive medicine, no knowl- 
edge of epidemics and there was still 
a superstitious horror attached to them. 

Not only did these sisters tend the 
sick in the hospitals and make-shift 
refuges, they went out into the battle- 
fields, sometimes under fire, to bring 
the wounded to safety. During the 
battle at Gettysburg alone history re- 
cords that in three days of fighting 
2,834 Union soldiers and 5,500 Con- 
federates were killed, and 39,992 from 
both sides were wounded. With hardly 
an inch of ground to walk on, sisters 
went among the crumpled bodies of 
the dead and wounded, through wreck- 
age of guns, side arms, wheels, mili- 
tary accoutrements and horses kicking 
in death agony. They searched for the 
living and carried them to farm 
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ar rd tests demonstrate PULLMAN Vacuum Cleaner 
with H peas filter eliminates the recirculation of more than 


99% o 


consulting engineer, Melvin W. First, Sc. D., 


prove that the Hygienic Filter used with the ‘ 


new Pullman JB 75 CV Vacmobile eliminates 
the recirculation of more than 99% of all air- 


borne bacteria, including staphylococcus’ 


organisms. Now you can fight infection. . 
protect your patients . . . keep your hospital 
bacteriologically clean. . . by regular use of 
the Pullman Vacmobile. Designed for nursing 
service, housekeeping, and maintenance, this 
wet or dry vacuum cleaner has a “‘safety-sure’”’ 
by-pass motor. 

And the Vacmobile is quiet. Whisper-quiet! 
Tests conducted in the laboratories of H.H. 
Scott Co., Inc., famous sound instrument 
manufacturers, established its sound level 
at an incredibly low 68 decibels. (A normal 
voice is 78 decibels; a telephone conversation 
73.) Run the Vacmobile any time; you can be 
sure it won't disturb patients or hospital 
routine — and sure it will get everything 
cleaner than clean, too. 


all air-borne bacteria. 


It’s true! Extensive laboratory tests run by | 


Get all the facts for yourself! Read the 
reports submitted by Dr. First and by H.H. 
Scott Co., Inc. The coupon below will bring 
them to you by return mail — or ask your 
Pullman jobber or distributor for free hospital 
demonstration. 

* Staphylococcus Organisms (Micrococcus 
pyogenes, var. aureus) 

PULLMAN VACUUM CLEANER CORP. 


25 Buick St., Boston, Mass., Dept. HO-5 
1 want to control Staph in my hospital! 


Please send me complete laboratory reports 
= the new Pullman Vacmobile and Hygienic 
ter. 


Hospital Name 


Street 
Zone State 


World’s Largest Manufacturer of Commercial Vacuum Cleaners — Sales and Service in Principal Cities 
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wagons which had been requisitioned 
as ambulances. 

Throughout the siege of Vicksburg 
which continued through 45 days and 
nights, the killed and wounded of 
both armies numbered 21,078. Sisters 
went through the streets of the town 
under fire to nurse the wounded. The 
firing was so heavy that bullets could 
be gathered from the ground. People 
fled their ruined, burning homes and 
sought shelter in caves dug in the clay 
hills. Famine took its toll of the chil- 
dren, the women and the old people, 
as well as the soldiers. Mule meat was 


a delicacy. When Vicksburg surren- 
dered on July 4, 1863, government 
hospital ships arrived bringing nurses 
and supplies. The sisters who had 
lived through the siege wore religious 
habits and veils which were in tatters. 
Their faces were prematurely old, their 
health shattered, but they went on 
helping other sisters and lay people 
to bring comfort to the wounded and 
the sick. 

Sisters followed the troops in am- 
bulances and on foot, nursing the sick 
in tents pitched on campgrounds, or 
making rude shelters to protect the 


A TWIST OF THE “CAGE”... 
THE DRESSING IS MADEI 


Applicators ready for use 


The Greatest Advance In Bandage Therapy Of All a 


“Cage” Applicator in action 


A few twists—and finished 


ideal for First Aid and Hosplitais 
TUBEGAUZ offers so many distinct advantages as to 


make its superiority over conventional dressings im- 
mediately apparent. 


Woven in seamless tubular rolls in all sizes for every 
purpose. Will not ravel or fray. 


Molds to exact shape of limb, with — applicators 

for all manner of uses. Especially adapted in dressin 

hard-to-bandage parts and areas. Our technical s 

is available for application instructions to nursing per- 

sonnel in hospitals. Inquiries are solicited. 

See Tubegauz Demonstrated at Booth 705, C.H.A. 

Convention in Detroit, or write for FREE booklet. 
Surgical Supply Division 
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dying from the sun and rain. They 
went on river boats transformed into : 


hospitals. Men lay on the floor of 
these ships with only space. enough 
between them for the sisters to kneel 
or stand beside them. These floating 
hospitals went from battlefield to bat- 
tlefield, gathering the wounded, carry- 
ing them to other hospitals. Often they 
were met with blockades and with 
gunfire, but the sisters did not falter 
in their work. | 
Hunger, cold and famine were the 


inseparable companions of the men. 


They staggered into hospitals with 
crippled, swollen and bleeding feet and 
those feet were humbly bathed and 
tended by the sisters. Many men could 
have thanked the sisters for saving 
their limbs from amputation by their 
careful nursing. At the battle of Fort 


Donelson, sisters saw the wounded 


freezing to death as they lay on the 
battlefield. Some of the living were 
frozen to the earth and had to be 
gently freed from what could have 
been an icy grave. 

Not only the soldiers and the sailors 
of the Civil War knew the help and 
dedication of these “Nuns of the Bat- 
tlefield”—-somehow they found time 
to care for the sick and wounded ci- 
vilians, the homeless and the orphans, 
regardless of color or creed. One group 
opened a home for convalescent sol- 
diers who had no place to go after 
the war. . 


Beyond the Call of Duty 


This, then, was the story of the sis- 
ters who followed the scarlet veins of 
war from the Gulf to the Lakes, and 
from the Atlantic to the Mississippi. 
Some had volunteered their services, 
some were requested by the Hon. Ed- 
win Stanton, secretary of war; the gov- 
ernors of their states; their Arch- 
bishops—all were recognized by both 
the North and the South as women 


serving humanity above and beyond 


the call of duty. Many of them died 
during’ the years of the war. Disease, 
overwork, hunger and cold took their 
toll. Some were buried with military 
honors, some died as humbly as they 
had lived, unknown and unrecorded. 
Today a monument in their honor 


stands in Washington, D.C., opposite 


St. Matthew’s Cathedral. The inscrip- 


tion on this memorial reads simply: 
“They comforted the dying, nursed the 
wounded, carried hope to the im- 
prisoned, gave in His Name a drink 
of water to the thirsty.” * 
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HOSPITAL WARE TO HOUSEKEEPING 


Wescodyne with"Tamed lodine” destroys the widest range 


of micro-organisms —cleans and disinfects in one step 


Wescodyne is formulated with “Tamed Iodine.” 
It non-selectively destroys bacteria, viruses, 
spores, fungi, even resistant types of staph. 


Wescodyne improves upon, and eliminates the 
need for, a wide variety of products. Its strong 
detergent action combines cleaning and disin- 
fecting in one step. 

In solution, Wescodyne is non-toxic, non-stain- 
ing, non-irritating. And virtually odorless. At 
recommended dilution, Wescodyne has a rich 
amber color. As long as the color remains, posi- £) Meve your sessenentative call 

tive germicidal activity continues. | 


For full information, results of scientific evalua- 
tions, and recommended O.R., housekeeping and 
nursing procedures, write West Chemical 
Products, Inc., 42-16 West Street, Long Island 
City 1, New York. 


**Wescodyne’’ and ‘‘Tamed lodine’' are Reg. T.M.'s of West Chemical Products, Inc, 


Technical Advisory Service 
West Chemical Products, Inc. 
42-16 West Street, Long Island City 1, New York 


Astonishingly enough, Wescodyne costs less than Name | 
2¢ a gallon at general-use dilution. Title 
WEST 
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KIMBER - GRAY- STACKPOLE- LEAVELL: 


ANATOMY AND PHYSIOLOGY 
14th EDITION 


UNDERSTANDING INTERRELATIONS IN NURSING 


GOOSTRAY-SCHWENCK: 


A TEXTBOOK OF CHEMISTRY 
8th EDITION 


2 


APPLIED MATHEMATICS FOR NURSES 


PROUDFIT- ROBINSON: 


NORMAL AND THERAPEUTIC NUTRITION 
_ 12th EDITION 


MODERN PHARMACOLOGY AND THERAPEUTICS 
2nd EDITION 


The Macmillan Company 60 Fifth Avenue, New York 11, N.Y. (A Division of the Crowell-Collier Publishing Company) | 
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The new edition of a world- 
famous text. New TEACHER’S. 
GUIDE available. (April 1961) 


A fundamental textbook combin- 
ing psychology, sociology, and 
communications. (January 1961) 


Completely revised to make the | 
study of chemistry more interest- 
ing and productive. (February 1961) 


The fundamentals of Mathe- 

matics used in giving medications 
and preparing solutions.(April 1961) 
The principles of nutrition as they 


apply in both sickness and health. 
(Summer 1961) 


The most-up-to-date book 
in its field. 
(Summer 1961) 
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-e-AVAILABLE IN WHITE, MISTY OR JADE GREEN 


May be laundered or autoclaved. Sanforized uppers with con- : 


CONDU-STER 
SHOE COVER 


... the one conductive shoe cover 
that has all the features 


UNDERWRITERS’ 
LABORATORIES 
APPROVAL 


ductive rubber soles and contact flap. Available in five sizes 


to fit all women and men: 


WOMEN’S MEDIUM....... .....shoe sizes to 7 
Shoe sizes 8 and larger 
Shoe sizes to 8 
Shoe sizes 8” to 11 


MEN’S EX-LARGE ................ ose 


WITH STURDY TAPE-TIES | 
#4765 Sanf. White....................-...- List Price $29.00 doz. pr. 

#4766 Sanf. Jade Green................ List Price $30.00 doz. pr. 

#4767 Sanf. Misty Green............... List Price $30.00 doz. pr. 

WITH VELCRO FASTENING 

#4775 Sanf. White......................-.. List Price $31.00 doz. pr. 


#4776 Sanf. Jade Green. 
#4777 Sanf. Misty Green 


List Price $32.00 doz. pr. 
List Price $32.00 doz. pr. 


~ SOLD ONLY THROUGH AUTHORIZED SURGICAL SUPPLY DEALERS 


95 COMMERCIAL STREET, | 
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......-9hoe sizes 12 and larger : 


Yes, here’s the conductive rubber shoe cover 
that is truly inexpensive, simple to use, 
adjustable and guaranteed to do the job! For 
the electrical properties of this shoe cover are 
identical to those in the popular MELROSE slip- 
per which has had continuous Underwriters’ 
Lab Approval for seven years, and bears U.S. 
Patent Number 2,701,323. 


Properly worn, you can be absolutely sure all 
operating room personnel will be continuously 
grounded. There are no tabs that might loosen 
or slip; the contact pad on these shoe covers 
- cannot shift. As a matter of fact, conductivity 
- actually improves as the day passes, for some 
moisture inevitably accumulates in the wear- 
er’s shoe, and this aids conductivity. Only the 
“MELROSE CONDU-STERI shoe covers provide 


BROOKLYN 22, 
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How to Secure Loans to Finance 
Your Capital Requirements 


Now you can readily secure the best type loan to meet 
the specific financial needs of your church, school or 
hospital.’ 


One of these will do the job— 


1. Interim Loans from month to month during the con- 
struction period without commitment fee or compen- 
sating bank balances. 


2. Funded Loans—Five, ten, fifteen, twenty years. 
3. Ordinary unsecured note issues. | 

4. Ordinary mortgage loans. 

5. Bond issues and note issues. 


It’s as simple as this—list your planned expenditures 
and we'll make the right decision for you as to the best 
method of financing. 


VISIT US AT BOOTH 714 


National Catholic Hospital 


Convention 
Cobo Hall 
Detroit, Mich. “Financing 
June 12-15 Hospital Capital 
Requirements" 


America’s Largest Underwriters of Institutional Loans 


B. C. ZIEGLER AND COMPANY 
West Bend, Wisconsin 


Chicageo—135 S$. La Salle Street, Suite 635 
Beanch Offices / Milwavkee—604 First Wisconsin National Bank Bidg. 
Minneapelis——607 Marquette Avenve 
New York-—135 East 42nd Street 


For additional information, use postcard facing back cover. 


REHABILITATION 
(Begins on page 111) 


be done to establish the present func- 
tional level. She was to be seen by 
a social worker to help her and her 
family work toward realistic goals and 
finally she was to have a complete psy- 
chological evaluation before recom- 
mendations for further training: were 


made. 


Case Il 


A 15-year-old boy was involved in 
a tractor-auto collision in October, 
1959. He sustained a traumatic, partial 
disarticulation at the tarsal metatarsal 
joints of the left foot. He underwent 
an emergency amputation of the left 
foot, approximately 114” above the 
ankle joint. The stump was closed 
secondarily and the patient was given 
physical therapy during the healing 
process. 

The patient was seen by the rehabil- 
itation conference on Nov. 4, 1959. 
At this time the conference, foreseeing 
the need for a prosthesis, began con- 
tact with the Michigan Crippled Chil- 
dren Commission as a_ sponsoring 
agency. They also referred this patient 
to the visiting nurses who were in- 
structed in home care for the stump 


* which continued to drain. 


The patient was presented to the 
conference again in December of 1959. 
Healing was still incomplete and the 


patient was sent back to the referring 


surgeon for a revision of the stump. 
The patient was presented to the 
conference in January 1960, two 
weeks after the revision, and demon- 
strated a well-healed B-K stump. Pre- 
scription for a prosthesis was given 


_to the prosthetist and the physical 


therapist was ordered to arrange to 
see the patient following fitting to 
train him in its use. 

The patient was presented to the 
conference in May of 1960 at which 
time he demonstrated successful use 
of the prosthesis, and has now returned 
to his normal activities. 


Case Ill 


In 1958 a 45-year-old fireman fell 
while answering a fire call. The fall 


_ resulted in an intercranial hemorrhage 


which required surgical ‘intervention 
and resulted in a left hemiparesis. The 
patient had received considerable 
treatment during his recovery period. 

In January of 1960 the insurance 
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DRY 


For Cleaning Lab Glassware & Surgical Instruments! 


STIRRING, SCOOPING, 


STOP =." 


WASTING MONEY ON 


TIME & ENERGY! INSOLUBLE! 
PAINFUL SKIN IRRITATIONS, DAMAGING DELICATE 
ALLERGY REACTIONS, INSTRUMENTS, 


RUBBER GOODS, 
AND GLASSWARE! 


GLASSWARE 
CONTAMINATIONS! 


WASTING VALUABLE 
STORAGE SPACE... 
HANDLING BULKY, HEAVY 
BARRELS AND CARTONS! 


BREAKAGE & TEARING OF 


STOP 
§=STOP 


START USING UNI-SOL 


The Revolutionary, New SUPER-CONCENTRATED CLEANSER 


ASK YOUR DEALER 

FOR A FREE re 

PROFESSIONAL | 

SAMPLE- TRY UNI*SOL 
CONVINCE YOURSELF! 


UNI-SOL ASSURES GREATEST ECONOMY! New “Controlled Measure” 


VOLUMET container delivers controlled amounts of 100% active concentrate 
for full-strength solutions. Saves up to 50% over aaa Dry Powders! 
A little goes a long —. 


UNI-SOL 1S GENTLE TO HANDS AND SKIN...1S NON-ALLERGENIC, 
NON-TOXIC! No Phosphates, no Alkaline Salts, not caustic or acidic. Cannot 
stain or injure clothing... cannot irritate or contaminate! . 


UNI-SOL CANNOT SPILL, BREAK OR SHATTER! Requires 25% less storage 
space...no more torn cartons or broken bottles! 


UNI-SOL 1S INSTANTLY SOLUBLE...FREE RINSING...NO STIRRING 
REQUIRED... UNEXCELLED CLEANING ACTION! Instantly dissolves in any 
_ of hot or cold water... will not aggregate in solution... leaves no deposits 

or scum... penetrates into irregular and inaccessible surfaces... equipment 
dries clean, lint-free and streak ess! 


UNI-SOL a STABLE! Cannot dry or cake... guarantees full — 
action every time 
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SCHUCO INDUSTRIES 
A Division of q 
SCHUELER & COMPANY 


75 Cliff Street > New York 38, N. Y. 
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to arrange for FREE sample! 
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company requested that one of the 

hospital staff members (physiatrist ) 

re-examine the patient to determine 

his disability, and ability to return to. 
gainful employment. The examination 

indicated that this man could not re- 

turn to his regular work. The insur- 

ance company in turn suggested that 

he be referred to the rehabilitation 

conference for consideration. 

The patient was presented to the — 
conference, evaluated by a psycholo- 
gist, and given a functional capacity 
evaluation by the occupational thera- 
pist. Subsequent reports to the con- 


LUMEX A 
ALUMINUM 
PATIENT AIDS 
ARE NOW 


EXTRA COST! 


LOOK FOR THIS 
TAG...IT’S YOUR 
ASSURANCE THAT 
THE PRODUCT | 
HAS BEEN | 
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LUMEX DOES IT AGAIN! In keeping with 


possible, we are now manufacturing our 
complete aluminum Patient Aids line with 


Finish is merely one more feature unseen, 
yet inherent in the quality of the product 
..-and it costs you no more! 


GENERAL 
MEDICAL 

EQUIPMENT 

CORPORATION 


ALUMINUM 


Inc 


the policy of bringing you the finest products 


the new “LUMITE®” Finish. The “LUMITE®” 


ference indicated the patient’s inabil- 
ity to engage in any useful occupation 
due to his mental confusion in doing 
complicated tasks, 
work under supervision, his undepend- 
able discharge of simple duties as- 
signed to him and other factors. The 
psychologist attributed these defects 
to personality problems. 

These findings were presented to 
the conference at a later date. It was 
decided that the insurance company, 
through the referring doctor, be ad- 
vised of the difficulty in discovering 
anything that this patient could do. 


THIS 


_ 


E 
“Quality pATIENT AID 


No S 


#601 Walker #651 Commode 


TWO OF THE MANY 
PATIENT AIDS _- 
NOW AVAILABLE WITH 
THE “LUMITE®” 


FINISH 
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his inability to 


Unless the insurance company wished 
further services, for instance, a work 
adjustment program, the case would 
be closed. 


Case IV 


A 79-year-old farmer was hospital- 
ized in September 1959, at which time 
he underwent a below the knee ampu- 
tation of the left leg. His postopera- 
tive course was satisfactory and he 
was referred to the rehabilitation con- 
ference prior to discharge. 

The rehabilitation conference rec- 
ommended that medical treatment for 
the stump be continued at home, 
through the assistance of the V.N.A., 
and that the patient be seen by the 
field agent for the Division of Voca- 
tional Rehabilitation. 

At a subsequent meeting of the 
conference, the visiting nurse reported 
that healing had been completed and 
the patient was brought before the 


conference in January of 1960. At 


this time he showed satisfactory heal- 
ing of his stump. The field agent for 
the D.V.R. indicated that his agency 
would sponsor the rehabilitation pro- 
gram. A prescription for a prosthesis 
was written and the physical therapist 
was directed to plan a program of 
training for the patient. 

The patient was presented to the 
conference on several subsequent oc- 
casions during the course of his train- 
ing. At the meeting of the conference 
in June 1960, the field agent for the 
D.V.R. reported that the patient was 
wearing his prosthesis all day long, 
working regularly on his farm, com- 
plaining only of some difficulty when 
walking through long grass. 


Summary 

Others probably can best judge the 
value of the program at St. Joseph 
Mercy Hospital. Its success has en- 


couraged further plans for more com- 
prehensive services for a larger pro- 


portion of patients. Some of the plans 


will require external financial assis- 
tance which might best be handled by 
means of a separate corporation. This 
corporation to be known as a rehabili- 
tation institute would be organized 
with laymen, physicians and sisters as 
trustees. It would raise funds through 
grants, donations, and endowments 
which could be used to subsidize those 
services of a community wide value 
not immediately supportable by a fee- 
for-service system. 
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THIS DRUM 
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MUSIC... 


Vapor DRUM MODULATIC water tube boiler 
World’s Most Compact Heat and Power Package 


200 BHP in only 40 sq. ft. 


This pocket-sized power package hits the right note with 
engineers everywhere. It’s compact, efficient...takes only 
5’ x 8’ of floor space. Costs less to install...delivered com- 
pletely assembled, wired, pre-tested; needs no special 
foundation, fits through plant doors, can be installed in 
any unused corner or aisle. Costs less to operate...modu- 
lating controls produce steam only “on demand,” save 
fuel. Full steam pressure in 5 minutes from cold start. 
; Send for free literature: 


Our requirements are: 
BHP REQUIRED 
SAFETY VALVE SETTING 


NAME ‘ 

MINIMUM STEAM LOAD TITLE ‘ 

4 

MAX. STEAM LOAD FIRM : ‘ 

STEAM PRESSURE ADDRESS 

> «TYPE OF FUEL : CITY, ZONE, STATE 
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Please rush me your free bulletins on Modulatic Water Tube Boilers, 


Ends early-morning shift to fire-up. Fully automatic, 
push-button operation. Most flexible...multiple-unit in- 
stallations meet widely-varying, or peak-load steam 
requirements. Single, coordinating control cuts individ- 
ual units on or off as steam demand varies. Easiest to 
maintain...all parts are readily accessible. Burns oil, 
gas, or both fuels. Meets all codes. 

Complete Line of Boilers. 20 to 200 hp; 0-15, 5-150 psi 
steam pressure; 670,000 to 6,690,000 btu/hr. 


VAPOR HEATING CORPORATION, Dept. 54-E 
80 E. Jackson Bivd., Chicago 4, Illinois 


For additional information, use postcard facing back cover. 
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| PEOPLE AND PLACES | 


Personnel. Changes 


@ MOTHER MARY VERDA CLARE, presi- 
dent of Cardinal Cushing College, 
Brookline, Mass., has been appointed 
midwest provincial superior of the Sis- 
ters of the Holy Cross. The appoint- 
ment was made at Notre Dame, Ind., 
by Mother Kathryn Marie, Superior 
General. Mother Verda Clare succeeds 
Mother Mary Clare, who died late 
in January. 


™@ MISS JOSEPHINE L. MCCONNELL 
has been appointed director of nursing 
service at Firmin Desloge Hospital of 
St. Louis University, St. Louis, Mo. 
Miss McConnell received her master 
of science degree in nursing education 
from St. Louis U. last year. She had 
been an instructor in operating room 
technique at the University of Kansas 
Medical Center from 1950 to 1952, 
and assistant administrative night su- 
pervisor there from 1952 to 1958. 


@ SISTER EMMELIA, F.C.S.P., procura- 
tor, Sacred Heart Hospital, Spokane, 
Wash., retired recently. 


@ S. W. BURGOYNE has been appointed 
to the newly created post of assistant 


administrator of St. Francis Hospital, 
Monroe, La. Mr. Burgoyne has been 
business director of the hospital since 


1948. 


M@ WILLIAM F. JUDKINS, Jersey City, 
has been named public relations direc- 
tor of the Seton Hall University Medi- 
cal School, Jersey City. 


M@ MRS. EDNA PINYERD has been ap- 
pointed director of volunteer services 
at St. John’s Hospital, Springfield, Mo. 


M@ MRS. ADELE COLLIER has been ap- 
pointed chief dietitian at St. Michael’s 
Hospital, Newark, N.J. 


@ SISTER JOSEPH MARIE, D.C., has been 
named head of the nursing service de- 
partment at Sisters Hospital, Water- 
ville, Me. 


™ MRS. MARION DONGOSKE was ap- 
pointed director of nursing service at 
St. Joseph’s Hospital, St. Paul, Minn. 


™@ BARBARA L. HOOS has been ap- 
pointed speech and hearing therapist 
of the department of physical medicine 


and rehabilitation at St. Michael’s Hos-’ 


pital, Newark, N.J. 


M™ SISTER MARY AGNES, S.S.M., has - 


been named director of nursing serv- 


RT. REV. MSGR. JOHN W. BARRETT (r.), director of hospitals of the Archdiocese of Chicago 
and a past-president of the Catholic Hospital Association, recently received an honorary 
degree of Doctor of Laws from Loyola University, Chicago. Shown with Msgr. Barrett are 
(I. to r.): Theodore Distler, executive director of the Assn. of American Colleges, William J. 
Sinek, chairman of City Products Corp. of Chicago (also a recipient of an honorary degree) 
and Very Rev. James F. Maguire, president of the university. 


by MARIE T. AUBUCHON | 


ice and education at Mercy Hospital, 


Oshkosh, Wis. 


SISTER MARY MAGNA, OS.F., ac- 
countant at St. Joseph’s Hospital, Elgin, 
Ill., has been appointed personnel di- 
rector at St. Anthony de Padua Hos- 
pital, Chicago. 


M@ NORBERT F. GUMBINGER has been 
appointed director of personnel and 
public relations at St. Catherine’s Hos- 
pital, Kenosha, Wis. 


Honors and Appointments 


M@ JAMES E. STUART, president of the 


Blue Cross Association, has been se- 
lected to receive the American Hos- 
pital Association’s 1961 Justin Ford 
Kimball Award. The award, named 
for the founder of the Blue Cross 


movement, is presented annually for — 


“outstanding encouragement given to 
the concept of prepaid voluntary 
health care plans.” Mr. Stuart will 
receive the award at the American 
Hospital Association’s annual meeting 
Sept. 25-28 in Atlantic City. | 


M@ HIS HOLINESS POPE JOHN XXIII 
has appointed Amleto Cardinal Ci- 
cognani, former Apostolic Delegate 
to the U.S. who is now Secretary of 
the Sacred Congregation for the Ori- 
ental Church, to be Cardinal Protector 
of the Sisters of Divine Providence, 
whose motherhouse is in San Antonio, 
Tex. The congregation with some 700 
Sisters is represented in Texas, Arkan- 
sas, Louisiana and Oklahoma. 


W@ SISTER MARY PASCHAL, O.S.F., ad- 
ministrator, Mt. St. Mary’s Hospital, 
Niagara Falls, N. Y., has been elected 
secretary of the Western New York 
Hospital Council. Sister Mary Sacred 
Heart, S.M., administrator of Mercy 
Hospital, Brooklyn, has been elected to 
the board of directors for a three-year 
term. 


™ LAWRENCE A, ALLEN, Chicago, has 
been appointed educational consultant 
for the American Hospital Association 
and secretary of the committee on edu- 
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A NEW LIST FOR 1961 


An important standard 
reference for nurses 


The Putnam 
Medical Dictionary 


BY NORMAN B. TAYLOR AND 
ALLEN E. TAYLOR 


The revisors of several editions of the authoritative Sted- 


man’s Medical Dictionary have prepared a concise dictionary 


for nurses and other health workers—in a convenient for- 
mat for use in the home, in the — in the hospital, and 
at the desk. 


933 pages 4%x7 $4.95 


An important new text 
and reference 


Medical-Surgical Nursing 


BY JEAN C. BARBATA, | 
DEBORAH M. JENSEN, AND 
WILLIAM G. PATTERSON 


Here is a complete teaching text. Our reviewers believe it 


_will be the best available when published. An accompanying 
Workbook and Teacher’s Manual are also in preparation. 


In Press, Ready in September 


_A new edition of an established 
and useful manual 


Mathematics of 


Drugs and Solutions 
Third Edition 


BY DoroTuy W. PARRY 


Revisions in this successful guide were made to a large 
extent as the result of suggestions from users of the pre- 
vious edition. The book is expanded and will be more useful 
than ever. 


142 pages $2.50 


6x9 
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A new book on a topic of 
importance for all nurses 


The Dynamic 
Nurse-Patient Relationship 


BY IDA JEAN ORLANDO, 
Yale University School of Nursing 


The nature of the patient’s distress and his need for help 
are examined in order to identify the nursing function, The 
nursing situation is analyzed in terms of its elements as 
they affect the process of helping the patient. 


In Press, Ready in May . 


Practical knowledge on a 
currently important topic not 
treated elsewhere in this manner 


-Cardio-Vascular Surgery 


A Manual for Nurses 


BY GEORGE H. Peppig, M.D., AND 
FRANCES E. BRUSH, R.N., 
The Methodist Hospital 
Texas Medical Center, Houston 


Here are step-by-step directions, clear illustrations, and 
informative background knowledge on a difficult and chal- 
lenging topic in modern nursing practice, the nursing care 


of cardiovascular surgery patients. 


170 pages 5% x 8 paper-bound $2.75 


ORDER YOUR ON-APPROVAL coPY TODAY 


To: G. P. PUTNAM’S SONS 
200 Madison Avenue, New York 16, N. Y. 


Send the following books to me on approval for examination. We pay 
postage on orders accompanied by remittance, same return privilege. 
—DICTIONARY $4.95 —NURSE-PATIENT 
—MEDICAL-SURGICAL —CARDIO-VASCULAR $2.75 
—MATHEMATICS DRUGS $2.50 —PRACTICAL NURSING $5.95 


NAME (Print) 


O Bill me - O Check enclosed 
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cation of the council on research and 
education. Also appointed was Frank 
C. Bateman, Washington, D.C., who 
has become staff representative in the 
department of professional services. 
His duties will be mainly in the area 
of long-term care institutions, includ- 
ing surveying them for listing and con- 
ducting educational programs among 
them. 


M@ DR. WILLIAM F. MACFEE, chief of 
surgery at the Veterans Administration 
Hospital, New York City, was awarded 
the V.A.’s highest honor—the Excep- 


tional Service Award “in recognition 
of his exceptional contributions to the 
accomplishments of the Veterans’ Ad- 
ministration in the medical care of 
veterans, in residency training for 
physicians, and in clinical research.” 


™@ FATHER JOHN J. CONSIDINE, M.M., 
director of the Latin American Bureau, 
National Catholic Welfare Conference, 
received the Pierre Charles Mission 
Book Award for the best Catholic mis- 
sion book published in 1960. Title of 
the book is The Missionary’s Role in 


For additional information, use postcard facing back cover. 


Socio-Economic Betterment. The an- 
nual award is made by the Institute 
of Mission Studies of Fordham Uni- 
versity. 


M™ THREE WASHINGTON PHYSICIANS 
received the rank of Knight Com- 
mander of the Order of St. Gregory 
the Great. They are Drs. John R. 
Cavanagh, Robert J. Coffey and An- 
drew G. Prandoni. Dr. Mario Mol- 
lari received a papal medal. Arch- 
bishop Egidio Vagnozzi, Apostolic 
Delegate to the U.S., awarded the 
honors. 


M@ FATHER JAMES A. QUINN, O-P., di- 
rector of the Holy Name Society of 
the New Orleans Archdiocese, and a 
patient at St. Alban’s Hospital, Long 
Island, received the Holy Name So- 
ciety’s highest award—the Father 
Charles McKenna Award. 


SISTER MARY, CS.J., administrator 
of St. Joseph’s Hospital, Barrhead, Al- 
berta, Canada, is the first woman to be 
elected president of the Alberta Hos- 
pital Association. Among those elected 
to the board of directors are Sister 
Mary Clare, S.P., of Camrose and Sister 
Alice Gauthier, F.S.E., superior of the 
General Hospital, Edmonton. 


SISTER MARY ANTHONETTE, O.S.B., 
St. Benedict's Hospital, Jerome, Ida., 
has been elected president of the Idaho 
Conference of Catholic Hospitals; Sis- 
ter Helen Frances, St. Joseph’s Hos- 
pital, Lewiston, vice-president, and Sis- 
ter Mary Ardette, Sacred Heart 
Hospital, Twin Falls, secretary. 


SISTER MARY THOMAS, O.S.F., Bur- 


lington Mercy Hospital, Burlington, 
Ia., has been voted “Man of the Year” 
by citizens of the community. The 
annual award is given to honor a per- 
son for special services to the com- 
munity. 


™@ SISTER MARY FRANCISCO FERNAN- 
DES of the Medical Mission Sisters, 
Philadelphia, has become the first Sis- 
ter to be a diplomate of the American 
Board of Pathology. 


Jubilees and Anniversaries 


M THE REV. CHESTER SALKIEWICZ, 
C.R., vicar general of the Congregation 
of the Resurrection offered High Mass 
recently at the western provincial 
house of the Sisters of the Resurrec- 
tion in commemoration of the 70th 


( Continued on page 203) 
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anniversary of the founding of the 
congregation which operates Resurrec- 
tion Hospital in Chicago. 


™ SISTER MARY JOHN, R.S.M., admin- | 


istrator of St. Catherine’s Hospital, 
Omaha, Nebr., and Sister Mary Paul- 
ine, x-ray supervisor, who together 


have given 92 years of service to the 


hospital, recently marked the 50th an- 
niversaries of their religious profes- 
sions. 


M™ FATHER FRANCIS MARKERT, S.V.D., 
76, missionary-journalist and “Father 
of Catholic Press Month” died recently 
of a heart ailment at St. Therese’s Hos- 
pital, Waukegan, IIl. 


™@ FATHER RAMANO SIMONI, O.F.M., 
81, who governed the Franciscans’ 
New York Province of the Immaculate 
Conception from 1928 to 1931, died 
recently at St. Elizabeth's ‘Hospital, 
Brighton, Mass. 


™@ SISTER MARY REDEMPTA who served 
for 18 years as first general councilor 
of the Sisters of Charity of the Blessed 
Virgin Mary died in the community’s 
infirmary, Dubuque, Iowa, after an ill- 
ness of several years. 


M@ SISTER ARMINIA, C.S.F.N., 71, died 
recently at St. Mary of Nazareth Hos- 
pital, Chicago, Ill. Sister Arminia 
worked in the hospital laundry for 36 
years. 


@ SISTER MARY RAYMOND COAKLEY, 
C.C.V.1., died at Schumpert Sanitarium 
in Shreveport, La. Sister Raymond had 
been sacristan at the hospital for the 
past 26 years. She had celebrated her 
golden jubilee in 1958. 


M@ DR. CLARENCE G. DRUM, 61, past- 
president of the medical staff at In- 
carnate Word Hospital, St. Louis, Mo., 
died recently. 


M@ DR. PATRICK J. BRENNAN, 77, a 


member of the staff at St. Mary’s Hos- 


pital, Hartford, Conn., died recently. 


Dr. Brennan was named a Knight of . 


_ St. Gregory in 1957 by Pope Pius XII. 


@ RICHARD REID, 64, editor of Catholic 
News and a past-president of the Cath- 
olic Press Association died recently. 


MOTHER MARY CLARE, midwest 
provincial superior of the Sisters of 
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the Holy Cross, died recently at St. 
Joseph’s Hospital, South Bend, Ind. 


M@ DR. JOSEPH P. LYNCH, JR., chief of 
the psychiatric service at Carney Hos- 
pital, Boston, Mass., died recently after 
a brief illness. 


The Mission Field 


™@ FOUR SISTERS OF MERCY left early 
this year to open a school and clinic 
in Sicauni, Peru, Diocese of Cuzco. 
The Sisters are: Mother Mary Hu- 


_ berta, provincial of the Chicago prov- 


ince; Mother Mary Baptista, Omaha 
province; Sister Mary Damaris 
Twigg and Sister Mary Lauren 
Rogers. 


M@ MARYKNOLL MISSIONERS now have 
two dioceses in Tanganyika under their 
jurisdiction—Musoma to the north, 
Shinyanga to the south. In Musoma 
there is a minor seminary with about 
125 students, a training center run by 
the Maryknoll Sisters for the African 
Sisterhood, three dispensaries, a ma- 
(Continued on page 206) 


Fits shelf spaces 
of hospital carts 


Thumb-lift hinge for 
one-hand pouring— 
opens lid flat and 
braces it firmly for 
efficient machine washing 


Permanently insulated, 
solid construction 
: 
Flat, stable base 
prevents tipping 


Wide-mouthed for 
easy aseptic cleaning 


Dripless pouring lip 


For additional information, use postcard facing back cover. 


INSULATED! UNBREAKABLE! HYGIENICI 


Improved Individuat 


STAINLESS STEEL 


Server 


Keeps beverages HOT or COLD for hours 


Holds temperature constant—keeps 
beverages fresh at bedside. Improved 
thumb-lift cover and roomy handle make it 
easy for patient to serve himself. Fits in 

514” shelf spaces of hospital carts. Wide 
mouth and wide-opening firmly hinged - 
‘cover permit easy sterilization in dishwash 
machines. Heavy gauge stainless steel body, 
lining, and cover. Nothing to break. Pays for 
itself. 10-oz. capacity. No. 8210 


NEW LOW-PRICE TRAY CARD HOLDER 


Holds card just right to identify tray at a glance. Stain- 
- fess steel, easy to keep clean and shining. Adds to 
service, costs very /ittle. No. 9208. | 


First in stainless steel utensils for the medical profession 


THE VOLLRATH COMPANY 


SHEBOYGAN, WISCONSIN | 
Sales offices and show rooms: New York, Chicago, Los Angeles 


203 


~ 
@e 
‘ 
"9 
| ( 
= 
v 
3 
v 
«¥> | 
> 
‘ 4 
a. 
tid 
4 
4 


SIMONIZ 
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. ®. PROFESSIONAL 


Hilite. 


POLS 


Simoniz commercial products are certified as 
standard procurement by thousands of users— 
office buildings, schools, hospitals, churches, fac- 
tories, to name only a few. Each of the unique 
and exclusive formulations represents the finest 


quality and performance available anywhere—at | 


any price. 
SIMONIZ TRIPLE “A” PASTE WAX— Extra tough 


. .. Shines brighter, longer . . . and is an anti-slip — 


formula. Use it for wood, linoleum, cork, ter- 
razzo ... and for general-maintenance waxing. 


SIMONIZ “HI-LITE” POLISH—A speed-type interior 
wax-polish for: furniture, appliances, lockers, ele- 
vator cabs, woodwork, plastic . . . all finished, 
nonporous hard surfaces. Crystal-hard, bright pro- 
tection without rubbing. Light (all-purpose) and 
dark shades. 


SIMONIZ “ALL-PURPOSE” SPONGE—Soft enough 
to bathe a baby, tough enough to scrub a train. 
Fully absorbent ... sanitary .. . resilient. Works 
best in the most places. Guaranteed longer life 
under all use conditions. Medium and large sizes. 


Call your Simoniz Commercial Products Distributor 
today for professional quality Simoniz | 
commercial products. 


FOR LONG WEAR LESS CARE 


Floor Wax Simoniz Co. (Commercial Prod. Division— HP-5 ) 
e Non-Scuff 2100 Indiana Avenue, Chicago 16, Illinois _. 
a F ~¥ Without obligation, please send details on Simoniz: 
e Super Anti- : 
e Triple “A” O Please send name of nearest Simoniz 
Paste Floor Wax Distributor. — 
ny! sponge 
ncentrate Street Address 
e HiLite 
Furniture Polish Zone..... Ee 
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americas finest 


@ dependable delivery 

; @ quality tailoring 

@ superior fabrics 
@ competitive prices 


For Complete Details and Free Catalog, 
write to: 


BRUCK’S 
Dept. HP-5 
387 FOURTH AVENUE 
New York 16, N. Y. 


BRANCH OFFICES IN: 
Chicago 
Detroit Pittsburgh 


FTE 


More Vitamin C than in Fresh 
or Frozen Orange Juice? 


CALO” 


ORANGE BREAKFAST DRINK 
GRANULES 


ORANG 
FAST DRINK 
GRANULES 


Each 4-oz. serving contains more 
than 70 milligrams of Vitamin C. |-° 


Nothing to add but water 
High Nutrition—Low Acidity 


So easy to prepare! A 2-Ib. 
vacuum-packed tin of the 


new Lasco Orange Break- 
fast Drink Granules 


and 2 of water DELUXE 
make our-ounce j a A CO- 
servings ... deli- FROT HY 


cious, nutritious GRANULES 


and economical! 


_-in 15 delicious flavors (Orange, 

° Lemon, Lime, Grape, Pink Lemon, 

WRITE e° Fruit Punch, Orange Pineapple, etc.). 
.’ An 8-oz. serving contains 30 milligrams 

for complete .° of Vitamin C (and 4000 U.S.P. Units of 

details! .° Vitamin A in some flavors). The 10-oz. jar 

e makes 7 gallons of beverage for less than © 

2¢an 8-oz. glass! 


ALLEN FOODS, INC. 


Finer Foods for Hotels and Institutions 
4555 GUSTINE e ST. LOUIS 16, MISSOURI 


See Our Booth +1006, N.R.A.C. 
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HOSPITAL 
ACCOUNTANC 


a sound foundation for 


Realistic accountancy provides 
a sound foundation for the 
‘successful operation of a 
hospital, regardless of its size. 
And a clear picture, based 

on a valid, current and 
provable appraisal, is an 
underlying necessity for the 
basic accounting processes. 
Depreciation, insurance, proof 
of loss, property control 

and equipment replacement are 
but a few of the factors affected. 


The professional techniques 
and proved skill of 
American Appraisal can help 
you to avoid uncertainty 

in each of these directions. 


MERICAN 
= 


no aniline dye. 


63 YEARS OF SERVICE TO HOSPITALS 


‘Applegate indelible (silver base) ink is 
everlasting . . . heat permanizes your im- 
pression for the life of the cloth, contains 


Xanno indelible ink is long lasting . <<a 
does not require heat. 


MEET BOOTH 470 


CATHOLIC HOSPITAL CONVENTION 
Detroit, June 12-15 


a Carl Frity 


Let me show you how the APPLE- 
GATE SYSTEM of LINEN MARK- 
ING will provide EASY, ECO- 
NOMICAL, INDELIBLE marking 
of your linens, towels, blankets, 
etc. If you can’t come to the 
meeting, write for FREE INFOR- 
MATION. 


73351 HAMLIN AVE. 
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The proof is in the performance. Here’s the “book” on 
LEGSURE as recorded by famous York Research Corpor- 
ation in their own independent tests: 


Slip-resistant @ Scuff-resistant 
Dirt repellent Water repellent 


© Spreads evenly Levels perfectly 


@ Has no tackiness 
Dries quickly e 


Unaffected by 
Resists aging heat or cold 


Self-polishing LEGsURE gleams like a new dime with 
or without buffing. Damp sweeping removes ail the 
dirt; none of the shine. : 

Like we said, LEGsURE is the one Polish for all your 


— resilient floors. Don’t accept substitutes. There aren’t 


any. See your authorized LEGGE representative or clip 
the coupon today. 


certified continuing quality 
slip-resistant tested and approved 


Walter G. LEGGE Company, Inc. 
Dept. C-5,101 Park Ave., 
New York 17, N. Y. 


Branch offices in principal cities. in Toronto—J. W. Turner Co. 


Send me a copy of the York Report and full information on Legsure, 


See ewe ee ee & 
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% 
precision } 
You ein tow have GLARE-FREE, CONCENTRATED light Where you want it. . 
. and as much light as you want (enough to saturate the hun 
. at your finger tips. 
The Tensor Precision Work Lamp has been designed to give intense or subc 
lighting in five pre-selected stages; logrithmetically spaced (see chart). Thre 

- swivel joints and two 360 degree jack connectors cover every possible pog 

tion use. Supplied with each lamp is a 71/4’ extension cord, with 
connector for remote controlled lighting within difficult working are 


When you want it. . 
eye)... 


ADDITIONAL FEATURES 
the Tensor Work 
: an in 


ELECTRIC DEVELOPMENT CO., INC. 


qtensor 
work lamp 


* These are based on the use 


of a GE. 


PRECISION 
WORK LAMP 


133 bulb, 


OR FINISHES TO CUSTOMER SPECIFICATIONS, 


1873 EASTERN PARKWAY, BROOKLYN 33. N. Y.. 


PROMPT QUOTATIONS ON SPECIAL eFEATURES. 


it on... 
Walk away 


For free sanitary survey of your 
premises ask your Dolge service man 


WESTPORT, CONNECTICUT 
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ternity hospital, 16 elementary schools 
and three middle schools. In Shin- 
yanga there are 13 resident missions, 
30 elementary schools, three middle 
schools, a major seminary, two dis- 
penaries, one leprosarium and a hos- 
pital are in the planning stage. 


M@ FIVE MEMBERS of the Sons of Mary, 
Health of the Sick, left for Lima, Peru. 
Two of the five men are physicians, a 
third is a Jewish convert who will 
supervise catechetical and social work. 
Brother George J. Hungerman, 
M.D., Brother Francisco Tanega, 
M.D., Brother Joseph Saulnier and 
Brother Paul Tifford will operate a 
dispensary in one of Lima’s slum areas. 
Father John Wallace will be superior 
of the team. Brother Hungerman was 
the first doctor to join the Sons of 
Mary. He is a graduate of the St. 
Louis University medical school. 


M@ SISTER FELICITAS, R.N., of the Med- 
ical Missionaries of Holy Family Hos- 
pital, Delhi, India, has recently been 
transferred to Manila. 


M@ THREE SISTERS of Hotel Dieu de 
Montreal, Montreal, Que., left recently 
for Africa. Sister Beauregard, r.h.s.j., 
has been assigned to the mission of 
Dompago and Sisters C. Monarque 
and Petitclerc to the mission in Porto 


Novo. 


M@ NINE WOMEN have started a nine 
to 10 month study program in Wash- 
ington to prepare for three years of 
volunteer work in the missions. They 
are trainees for the Women’s Vol- 
unteer Association, an organization 
started originally under the direction 
of the White Sisters of Africa and | 
now operated and directed by a lay 
staff headed by Miss Betty L. 
Behrend. The nine women include 
three nurses, three medical technolo- 
gists, a teacher, a pharmacist and an 
anesthetist. Their study program will 
consist of courses in missiology, the- 
ology and spiritual formation and prac- 
tical sessions and lecture courses in 


specific fields which would be useful 


in overseas work.. 


M@ THIRTEEN Little Sisters of the 
Poor have been evicted from their 
home for the aged in Tunis, in the 
latest of a series of moves which have 
worsened Church-state relations in re- 
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Functional! 


¢ adjusts to sitter’s weight—automatically pitches t¢ “she 


right, comfortable angle . . . affords proper postyfe 


¢ perfect for early ambulation seating . . . effottfess 
rocking action is gentle, soothing—erases £¢ 


Beautiful! 
approved by leading A.I.D. degopators as excellent 
_ design—for use with all fury it} fe styles 


choice of 10 decoratos ... 4 wood finishes 


Asion, fatigue 


Built for rugged institutional use! 


¢ cantilevered arms, seat—strongest joint known—arms 
bear the weight of a standing man! 


e tempered carbon auto springs extend from arm-backs 
to floor for completely effortless rocking motion 


¢ wall-saver floor runners take minimum floor space— 
laminated hardwood parts | 


e doweled seat frame, resilient no-sag springs 


wipe-clean 32-o0z. elastic-backed U.S. Naugahyde® 
_ upholstery over cotton felt and sisal padding 


Insist on Lazy-D—the only chair 
with all these quality features 


Send for free brochure with upholstery swatches, colors, prices 


DEBS HOSPITAL SUPPLIES, INC. 
5990 Northwest Highway * Chicago 31, Iii. 


SEE US IN BOOTHS 335-337-339 AT THE CATHOLIC HOSPITAL ASSOCIATION CONVENTION 
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Directors, let us create 
exclusive designs for 
your students with the 
same fashion flair that 
distinguishes Ni-Co 
Made-to-Measure 
on-duty garments. 


We will gladly submit 
sketches without ob- 
ligation, or duplicate 
your present uniforms. 
Your choice of over 
250 colors and fabrics. 


From first training to commencement exer- 
cises . . . and then on duty, nurses with a 
taste for fashion find extra pleasure in wear- 
ing beautifully styled Ni-Co Uniforms hand- 
tailored to individual measure. The pinafore 
illustrated is one of 50 smart styles in our 
new catalog. 


NI-CO UNIFORMS, Georgiana 5, Alabama 


....... Send FREE CATALOG of professional uni- 


forms. 


If interested in our proposal for students’ or aides’ 


uniforms, check here: 
Name 


Address 


City 


cent years. The mayor of Tunis told 
the Sisters that the city wants to turn 
their home into a.school. The home 
cared for more than 150 old people 
of various European nationalities. 
Twenty-eight of the residents of the 
home, all of them ill, are to be flown 
back to their home countries. 


M™ SOME 5,000 PATIENTS were treated 
at the clinic of the Brothers of St. 
John of God, Kwangju, Korea, during 
its first year of operation. The 
Brothers, all Irish, opened the 22 room 
clinic in Jan. 1960, at the invitation 
of Bishop Harold Henry, S.S.C., 
Vicar Apostolic of Kwangju. They 
are assisted by a young physician, Dr. 
James P. Walsh of Waterbury, Conn. 
There was a total of 20,429 patient 
visits, 51 major operations and 73 
minor operations. In addition to medi- 
cal care, the Brothers gave warm win- 
ter clothing to some 200 destitute 
families and to 60 lepers. Brother 
Timothy Deane, O.H., Mission su- 
perior, said the clinic’s success is due 
“in no small way to the American 
drug firms which have donated medi- 
cines and our many kind benefactors 
who have contributed so splendidly.” 


M THE MEDICAL MISSION SISTERS 
opened their newest Holy Family Hos- 
pital in Quinhom, Vietnam, in Feb- 
ruary. Another new hospital was 
opened in Rangoon late February. Two 
of the Sisters are in the Philippines 
looking for possible sites for another 


hospital. (The Sisters do not regard. 


their new institution in Rangoon as 
fully qualified for the name “hospital.” 
As far as Mother Dengel and her 
associates are concerned, a hospital is 
not complete until it has a nursing 
school and an obstetrics training school 
attached and can be staffed by locally 
trained people. That is why only 16 
out of a total of 36 institutions they 
Operate are claimed as hospitals. ) 


M MISS BERNADETTE DECAIRE, On- 
tario, Canada, a member of the lay 
missionary Women Volunteers Asso- 
ciation, and four nurses are now staff- 
ing hospitals at the missions of Mua 
and Likuni, Nyasaland, under the di- 
rection of the White Fathers and White 
Sisters of Africa. The leprosarium at 
Mua has more than 700 inpatients 
and some 1,000 outpatients. Miss 


Monica Schumacher of St. Louis, a_ 


former public health nurse, now as- 
sists a White Sister and five African 
nurses at a maternity hospital in Mua 
which is operated apart from the leper 
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> HOSPITAL PATIENT 
tan Komfort Kit 


Everything Needed by the 
Hospital Patient issued in 
One Handy Kit 


The newest idea in hospital public rela- 
tions—a guest box for each patient. The 
P&H Komfort Kit includes all the items 
which the hospital usually supplies dur- 
ing the patient's stay. Now you can pre- 
sent each patient with his own person- 
alized box of hygiene items with his 
name and room number on the side of 
the kit. 


Economy for the hospital since all of 
these items can be issued in a one unit 
delivery and with one standard book- 
keeping charge. An excellent means of 
establishing better public relations for 
your hospital—at a lower cost than pur- 
chasing the items separately! 


Standard Contents: 

© 8 oz. Lobana Hospital Lo- 
tion 

4 oz. Astringent Mouth 
Wash | 

e P&H Kerchiefs, 4 x 812” 
Wipes | 
Tooth Brush, Nylon 
Bristles 


Comb, 7” Plastic 


Standard Komfort Kit, 
each $1.00 


Free Imprint—Y our hospital name will be im- 
printed free on each Komfort Kit with a 
minimum order of 1000 kits. 


Custom Komfort Kits are available with addi- 
tional items. Write for FREE descriptive lit- 
erature. : 


AT THE CONVENTION—The P&H Komfort 
Kit will be featured at the Catholic Hospital 
Association Convention in Detroit, June 12-15. 
Stop at booth No. 610 and get full details 
from Mr. Wilkinson, our representative. 


, PHYSICIANS AND HOSPITALS 


(A SUPPLY COMPANY 
1400 Harmon Place 
© 


Minneapolis 3, Minn. 
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papacy, generous provision had been made for 
classes of suffering. His own followers, 
_ Luther observed, did not contribute to the main- 
. tenance of the sick and the poor. Because of i 
negligence, the hospitals in 
_ were rapidly secularized, 


 prived of its necessary revenues, took measures — 
to restore and develop the hospital system. The _ 

humanist, J. L. Vives, urged stricter hospital 
economy in their administration, better pro- 
vision for medical attendance and a fairer ap- 
portionment of available funds whereby the 
surplus of the wealthier institutions should be 
assigned to the poorer. Vives’s plan was 
entire empire ( 1531). 


"Reproduced by Permission of Roland. H, Bointon 


charged with the administration of a hospital episcopate to put in force the Tridentine decrees. 
should be held to a strict account and, in case 


of inefficiency or whe ask in the use of ed community, the Sisters of Charity, were able to 


cal censure but also be removed from office 


A complete history of the Catholic Hospi- 
tals from its —— to the present . 

is available FREE on request in a specially 
prepared booklet bound in a white leather- 
ette cover. 


This is a limited edition, so write today to 
STANDARD TEXTILE for your FREE copy. 
(Quantity orders available at cost.) 
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ce Still more decisive was ‘the action of t the hous _ hospital directors submit reports of their administra- _ 
cil of Trent, which ordained that every person tion. In France, Louis XIV resisted the efforts of the _ 


Despite this, St. Vincent de Paul and his newly found- ‘ : 


_ funds, should not only be subject to ecclesiasti- accomplish remarkable results. Since the Reform- ~* 
se and ation, women have been encouraged to take a more 


RS 


“Aap - 


| TENBIOUS OF the whole system of 
Wii a disastrous effect on the r, to the work of 
Catholic charities, in particular, to the w lation, 
the hospitals. As a 1 ution of the monasteries _ 
came tl England and ¢ | 
ind hospitals, especially in England and Ger- | = FF : 
The Reformers found it difficult to pr 
MY. INE for the old | 
ing like a substitute 
vide anything like a subst! fl 
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NEW CONCEPT 

GLOVE 
LUBRI 


ANTS 


EZON SPRAY 
by SEAMLESS 


Ezon Spray by Seamless is an exclu- 
sive, specially formulated liquid glove 
lubricant—a totally new concept— 
to make glove donning easy. Ezon 
Spray is convenient and simple to 
apply because it is an aerosol prepa- 
ration that is sterile when dispensed 
—it is sprayed directly on the 
scrubbed hands. Ezon Spray con- 
tains no powder and thus eliminates 
the “free dust problem” in the op- 
erating room. 

Ezon Spray spreads easily on the 
hands, affords maximum comfort of 
gloves, and provides an excellent 
emollient effect. It is nontoxic, hypo- 
allergenic and noninjurious to rub- 
ber. Ezon Spray (SR 815) is pack- 
aged in 8-oz. aerosol cans, 12 cans 
per case. Order from your Seamless 
surgical supplies dealer. 


HOSPITAL DIVISION 


THE SEAMLESS RUBBER COMPANY 


NEW HAVEN 3, CONN. 
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THE CATHOLIC HOSPITAL ASSOCIATION conducted a Nursing Service Institute on Super- 
vision recently at St. Vincent’s Hospital, Erie, Pa. The 113 participants represented Pennsyl- 
vania, Ohio, New York, New Jersey and Ontario, Canada. 


colony. Miss Mary Finan, Washing- 
ton, D.C., and Miss Louisa Coffman, 
Cumberland, Md., are working at the 
mission hospital in Likuni. Besides 
usual nursing duties, Miss Finan and 
Miss Coffman teach classes of African 


nursing students. 


M™ HONG KONG, CHINA, now has 19 
permanent clinics and one mobile 
clinic under Catholic auspices. Each 
of these serves between 100 and 200 
people each day. 


™@ IN JULY, 1960, there were 850 
Catholic mission medical dispensaries 
and 833 Catholic hospital centers in 
the Congo. These were capable of 
handling 34 million visits annually. 


M@ FATHER RICHARD E. DOWNEY, M.M., 
Yonkers, N.Y., director of the medical 
program in the Apostolic Prefecture 
of Taichung, Formosa, has completed 
a survey on the use of medicine as a 
mission method in the 32 Maryknoll 
parishes located in the prefecture. The 
medical apostolate is being used in 26 
of the 32 parishes. Patients are treated 
regardless of religious affiliation. With 
the help of drug and vitamin dona- 
tions received from pharmaceutical 
firms in the U.S., the average cost of 
patient treatment is amazingly low, he 
said. “Mission medicine is no panacea 
for mission work nor will it start a 
sweeping convert movement,” he said, 
“but it is a proven method of building 
good will and sometimes does result 
directly in bringing people into the 
Church.” 


M@ THE SISTERS OF CHARITY of Cin- 
cinnati will send three or four Sisters 


For additional information, use postcard facing back cover. 


to Peru, marking the resumption of 
foreign mission work by the Sisters 
after an interruption of 10 years 
caused by the expulsion of their com- 
munity from China. Two other con- 
gregations of Sisters with headquarters 
in Cincinnati—the Sisters of Mercy 
and the Precious Blood Sisters—al- 
ready have missions established in 
Latin America. The Franciscan Sisters 
of the Poor began their first foreign 
mission in Brazil this year. Another 
congregation which formerly had mis- 
‘sions in China, the Franciscan Sisters 
of Oldenburg resumed its foreign mis- 
sion work recently when it sent four 
Sisters to New Guinea. 7 


@ THE NEW $1,300,000 addition to St. 
Marty’s Hospital, Grand Junction, Colo., 
was dedicated in February. , 


™ ARCHBISHOP THOMAS A. BOLAND 
of Newark dedicated the new $5 mil- 
lion St. James Hospital in Newark. 
The hospital, staffed by Sisters of St. 
Joseph, has accommodations for 206 
patients. 


M@ THE $2 MILLION drive for the new 
Mercy Hospital, Monroe, Mich., topped 
its goal by $104,075. 


™@ THE FEDERAL HOUSING and Home 
Finance Agency, Washington, D. C., 
has made a loan of $500,000 to St. 

~ John’s Hospital, St. Louis, Mo., to build 
apartments to house 36 interns, resi- 
dents and their families. 5; 


@ U. S. SENATOR EDMUND S. MUSKIE 
of Maine is honorary general chairman 
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EVERY COMMUNITY rests upon a triangle of accomplish- 


ment—protecting its families and assuring their future. 
The three points of this triangle are the Church, the 
School, and the Hospital. 

As a vital partner in community life, local hospitals 
are continuously investigating new ways in which to im- 
prove facilities. In this way, patients are assured of the 
best health care medical science can provide. The use of 
wonder drugs, advanced diagnostic equipment, and mod- 
— medical and surgical techniques all help toward this 
end. 

And hospitals go even further in their efforts to safe- 
guard community families. Hospital personnel—specialists 


‘in the field of health care—are carefully chosen so that 


their combined skills provide patients with more rapid 


_ recovery and shorter hospital stays. 


We would like to take the occasion of National Hos- 
pital Week—-May 7-13, 1961—to add our congratulations 
to hospitals throughout the country for their contribution 


_ to the health and security of the community. 


Health Insurance Council 


Representing the nation’s insurance companies 
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of an $800,000 campaign for the 125 
bed hospital to be built by the Daugh- 
ters of Charity of St. Vincent de Paul 
in Waterville, Me. The hospital will 
cost an approximate $3.5 million. 


@ THE $1.1 MILLION school of nurs- 
ing nurses’ home has been dedicated 
at St. Vincent Infirmary, Little Rock, 
Ark., by Bishop Albert L. Fletcher. 
The structure is an addition to the $8 
million hospital staffed by the Sisters 
of Charity of Nazareth. 


@ A $3,619,500 EXPANSION program 


at St. Joseph’s Hospital, Paterson, N. J., 
has been announced by Bishop James 
A. McNulty of Paterson and Sister 
Anne Jean, S.C., administrator. 


™ GOOD SHEPHERD HALL, a ward for 
alcoholics, has been opened at St. 
Mary’s Hospital, Cincinnati, Ohio. Sis- 
ter Mary Elizabeth, S.F.P., said fa- 
cilities for care of 16 patients with a 
10-bed ward for men and a four-bed 
ward for women and two private 
rooms, are operated exclusively for 
treatment of alcoholism. Admissions 
will be restricted to one time only to 


Safety in Uretheral Catheterization Procedures 


For Greater Convenience and Individual — 


CATH- PAK | 


CRP SOO 


IN THE BAG 


Sterile, ready to use and easily disposable, Stertlon’s CATH PAK 
a compact, easily stored packape containing all the items require 


one uretheral 


serves as a waste wragosr 
powdered: 


© Robinson 14 French smooth plastic. 


catheter with 5OO cc. collection bap 
attached, identification sticker and 
- Clamp Clamped bag becomes sealed 


212. For additional information, 


Four cotton balls. 
Application of lubric 


Outer wrap becomes sterile: 
which to prepare component pa 

 AISO ask your Supply Deaier about the Steriion 


Disposable Scalpel. or write 


CORPORATION 


SOO Northiand Avenue Buffalo 11, New York 


use postcard facing back cover. 


underscore the seriousness of making 
application for admission. 


M™@ SISTER MARY FERDINAND, R.S.M., 
Mercy Hospital, Pittsburgh, Pa., has 
announced the opening of the hos- 
pital’s new audio-visual department. 
Photographic rooms and offices of the 
department are now located in the for- 
mer first floor offices of hospital doc- 
tors. The department produces motion 
pictures, slide movies, operating room 
photography, x-ray reproductions, 
photo: micrographs, sculptured speci- 
mens and photographs for use in 
plastic surgery. Many of the visual 
aids are used in teaching nurses. Chief 
medical photographer is Joseph T. 
Lappan, who majored in sculpture at 
Carnegie Institute and did postgrad- 
uate work at Yale. 


M@ A NEW HOME CARE service for per- 
sons who have suffered strokes is now 
available in the Danville, Ill., area. A 
stroke rehabilitation seminar for train- 
ing volunteers and others who care for 
stroke patients was given at St. Eliza- 
beth Hospital in Danville. The pro- 
gram is sponsored by the Vermilion 
County Heart Committee in co6pera- 
tion with the Catholic Nurses’ Assn. 


—M@ GROUND WAS BROKEN recently for 
the new seven story St. Joseph Hos- 
pital, Joliet, Ill. Cost of the hospital 
will be about $8.4 million. 


@ A NEW PSYCHIATRIC unit is being 
built at St. Francis Hospital, Lyawood, 
Calif. 


@ THE NEW $10 million St. Agnes 
Hospital, Baltimore, Md., is nearing 
completion. Three of the four build- 
ings in the project, the nurses’ resi- 
dence, nursing school and the heating- 
plant shops are already in operation. 


@ THE STUDENT NURSES’ dormitory at 
St. Mary’s Hospital School of Nursing, 
Wausau, Wis., has been completed. 


@ MERCY HOSPITAL, Brownsville, Tex., 
recently broke ground for its $1,726,- 
000 expansion program. The building 
program will be the largest privately 
owned construction program in the 
City’s history. 


@ PLANS FOR a new institution to be 
built adjacent to Mt. Trexler Sana- 
torium, near Limeport, Pa. for the 
treatment and care of curable and in- 
curable cancer patients were announced 
recently by the Rt. Rev. Msgr. Leo | 
G. Fink, director of Sacred Heart Hos- 
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pital. The center will be 100-bed size 
and should be in the construction stage 
within two years. 7 


@ THE NEW 15,000 square foot sur- 
gery facility at Queen of Angels Hos- 
pital, Los Angeles, Calif., is now in 
use. Included are eight operating 
rooms, two Cystocsopy rooms, a 12-bed 
recovery room and a full complement 
of ancillary services and equipment. 


M@ ST. CHARLES HOSPITAL, Port Jeffer- 
son, L.I., N.Y., has recently completed 
its rehabilitation center, the only one 
of its kind in a voluntary hospital on 
Long Island. 


™@ CONSTRUCTION has begun on the 
new Sacred Heart Hospital, Toma- 
hawk, Wis. 


s THE $3,160,000 ADDITION to St. 
Elizabeth Hospital, Granite City, Ill. 
was dedicated recently. 


M CONSTRUCTION has begun on a 
$400,000 apartment building for mar- 
ried interns and residents at Fitzgerald 


Mercy Hospital, Upper Darby, Pa. 


@ ARCHBISHOP THOMAS A. BOLAND 
of Newark, N.J., has announced that 
each county in the diocese will get a 
new home for the aged to be located 
near a general hospital. Each home is 
expected to accommodate 100 resi- 
dents. Total cost for the four homes 
will be $5 million. | 


™@ ST. ANN HOSPITAL, Cleveland, Ohio, 
plans a $1,750,000 fund campaign to 
finance a 135-bed building. 


_ ff THE $2 MILLION St. Clare Hospital 
at Baraboo, Wis., will begin construc- 
tion this spring. 


THE L.E. AND P.D. BLOCK Memor- 
ial Wing of St. Catherine Hospital, 
East Chicago, Ind., was dedicated re- 
cently. The wing is part ofa $6,- 
577,000 expansion and remodeling 
program. 


HM CONSTRUCTION has begun on the 
Divine Redeemer Memorial Hospital, 
South St. Paul, Minn. The structure 
will cost over $2 million. __ 


@ GROUND WILL BE BROKEN in the 
fall of 1964 for the proposed $9 mil- 


lion Misericordia Hospital, Brookfield, 
Wis. 


@ SISTERS OF MISERICORDE, operators 
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of Santa Marta Clinic and Hospital, 
Los Angeles, have been called back 
to their motherhouse in Montreal, but 
another order will maintain the fa- 
cility. 

M@ AN ADDITION to the Misericordia 
Nursing Home for mentally retarded 
babies, Chicago, held open house re- 
cently. 


M@ sT. JOSEPH’S HOSPITAL, Fort 
Wayne, Ind., has raised the original 
$1.5 million goal to $2 million. The 
funds will be used in a $5 million 


expansion program planned for the 
institution which covers a city block 
outside Fort Wayne’s primary com- 
merical area. 


M™@ ST. FRANCIS HOSPITAL, Topeka, 
Kan., is pioneering a new type of in- 
tensive care for critically ill patients 
featuring a compact unit heavily staffed 
and equipped. A former eight-bed 
ward in the east wing, fourth floor of 
the hospital has been converted into 
a seven-bed intensive care unit. It is 
located near surgery, x-ray, rooms, lab- 
oratory and pharmacy. 


provides Happier, Faster recovery 
for every surgery patient 


This new concept of closed wound suction for all 
average or greater size surgical wounds promotes 
healing—patient comfort—and early ambulation. 
Reduces (often eliminates) surface drainage. Reduces 
need for changing wound dressings. Eliminates wound 
swelling (important under casts). Painless to patient 
and reduces post-operative pain. 


Multi-Perforated Wound Tubing Non-pyrogenic—flexible—non- 
collapsible. One piece: 4 ft. long x % in. diameter. 
Approx. 11 inches of perforations. Easily cut to any 
desired length. 

Spring Evacuator Pump Applied and started in operating room. 
Not restricted by power source. Obviates concern 
over too little or to much suction. Easily emptied and 
re-set. Light and portable. Disposable. All HemoVac 
parts arrive in surgery sterile (gas sterilized) and 
properly sealed. 


Write for new illustrated brochure 


Devel and manufactured by Snyder Mfg. Co., Inc. 
Philadelphia, Ohiv 


Distributed exclusively by Zimmer Manufacturing Co. 
| Warsaw, Indiana, U.S.A. 
QUALITY * SERVICE * RESEARCH 
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NEW SUPPLIES AND EQUIPMENT 


Anticancer Agent 
Made Available 


A NEW anticancer agent extracted from 
a plant is now available to the medical 
profession for the treatment of gen- 
eralized Hodgkin's disease and chorio- 
carcinoma resistant to other therapy. 
The drug, introduced by Eli Lilly and 
Co. under the trademark Velban, is 
the sulfate salt of vinblastine (VLB), 
an alkaloid of the periwinkle, a garden 
shrub. It represents an entirely new 
class of oncolytic agent. Although Vel- 
ban is being investigated for use in 
other types of cancer, it has been re- 
leased for treatment of only the two 
kinds mentioned. 

Eli Lilly & Co. 

740 S. Alabama St. 
Indianapolis 6, Ind. 


(Circle No. 1 on request card for further details.) 


Hydraulic Table Developed 


AN ECONOMICAL, hydraulic table de- 
signed for application of casts is now 
available through Stryker Orthopedic 
Frame Co., Kalamazoo, Mich. Unlike 
most fracture tables, which are limited 
in use to handling spicas and large 
body casts, the Stryker Table has at- 
tachments for the application of all 
types of casts. These are stored when 
the table is not in use for cast work, 
compactly underneath the table top. 


The patient is raised and lowered from 
the table top hydraulically. Traction 
can be obtained with internal and ex- 
ternal rotation of legs. Lateral rotation 
of the head while in traction is also a 
feature. An added advantage of the 
Stryker Table over conventional, more 
expensive fracture tables is that it has 
a pad and can double as an examining 
table. It is not intended as an operat- 
ing table, however. 
Orthopedic Frame Co. 
420 Alcott St. 

Kalamazoo, Mich. 

(Circle No. 2 on request card for further details.) 


Scotsman Introduces New 
2,000 Lb. Super Flaker 


SCOTSMAN, Queen Products Division 
of King-Seeley Thermos Co., Albert 
Lea, Minn., is manufacturing a new 
large Scotsman Super Flaker, Model 
SF-5F, with a daily ice making ca- 
pacity of 2,000 Ibs. The unit is 
equipped to give a continuous flow of 
flaked ice at the flick of a switch. It 
also has an automatic thermostat for 
storage bin installations. The entire 


unit occupies only 5.4 sq. ft. of floor ° 


space. Functional compact design 
lends itself to installation wherever 


needed. 


Scotsman, Queen Products 
Division of King-Seeley Thermos Co. 
Albert Lea, Minn. 


(Circle No. 3 on request card for further details.) 


Stryker Hydraulic Table 
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Scotsman Flaker 


New Inhalation Anesthetic 
Agent Now Available 


OHIO CHEMICAL & Surgical Equip- 
ment Co. (A Division of Air Re- 
duction Co., Inc.) has introduced Flx- 
oromar (trifluoroethyl vinyl ether), a 
new and distinctively different inhala- 
tion anesthetic agent. Over five years 
of exhaustive animal experimentation 
by many pharmacologists and human 
clinical evaluations by scores of an- 
esthesiologists have preceded the 
marketing of this new inhalation 
anesthetic agent. A brochure fully de- 
scribing the properties of this anes- 
thetic, including a half-dozen case 
discussions, is available. These contain 
composite data on typical applications 
of Fluoromar for different types of 
surgery and utilizing various anesthesia 
techniques. 

Ohio Chemical & Surgical 

Equipment Co. : 
Division of Air Reduction Co., Inc. 


1400 East Washington Ave. 
Madison 10, Wis. 


(Circle No. 4 on request card for further details.) 


Offers New Stainless 
Sherbet Supreme Liner 


EDWARD DON & CO. has recently intro- 
duced a unique and versatile 18-8 
stainless steel sherbet/supreme liner. 
The liner fits all standard supreme 
service rings and its flat bottom and 
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Use “Samsonmite” Nylo-Plast Bas- 
ket Liners and Covers for all size 
Baskets and Hospital and Institu- 
tional Linen Carts. 

Nylo-Plast Liners keeps linen 
sanitary and reduces possibilities of 

_ staphylococcus infection in hospitals 

_and institutions, Easier to get rid of 
germs by using Nylo-Plast Liners and 
Covers made of Nylon with Forest 
Green Vinyl baked into the Nylon 

to prevent air or dust from. getting | 
into Linens. 


sdmsOnihite 


@ The liner is made with extra 7 
long flaps on all sides. 


@ Nylon sewed and bar tacked 
for extra strength. | 


@ Can be washed and tumbled 


in 140°. | 
This material is pliable, water- , wT | 
| proof, air tight and will not wear, MANITOWOC TEXTILES, INC. 
} = tear, mildew or stiffen. 206 REVERE DRIVE MANITOWOC, WISCONSIN 


QUICK, EASY PREVENTIVE MAINTENANCE CAN SAVE YOU 
HUNDREDS OF DOLLARS PER YEAR IN EQUIPMENT LOSS! 


LORVIC LORVIC RINSE 
the ri le. R tting ... spee - 
RUST yy Economical. Easy-to-follow directions on label. 


18 Ounce Can only 
INHIBITOR neta Per Can in Cases of Six | 


— ALLOWS YOU TO 
AUTOCLAVE ANYTHING 


INCLUDING CARBON STEEL ff LORVIC DECALCIFIER 


Removes scale and rust from 
OF RUST! — sterilizers, autoclaves and va- 


Prevents oxidation by AT- Cparizers quickly and easily 

pe NO DANGEROUS ACID FUMES. 
MOSPHERIC CHANGE! Not Harmless to equipment. Easy to 
an emulsion silicone. measure dosage. Directions on 


NOT sprayed on instruments. — 7 
SIMPLE, SAFE, EASY TO USE. Box of 6 32-Gram Vials $4.50 
Use proven in a large mid- 
west hospital. Keeps pack- 


aged instruments _rust-free  LORVIC GERMICIDAL CONCENTRATE 


up to six months. Try it and. 
be convinced! 
— 5 0Z. BOTTLE $4.95. Contains benzalkonium chloride—anti-rust tablets 
HOSPITAL SIZE — 10 0Z. BOTTLE — included. 
($7.00 per bottle in cases of six) ” 8 Ounce Bottle . $7.00 


ORDER FROM YOUR NEAREST DEALER. e The LORVIC Corporation 
COMPLETE LITERATURE ON REQUEST. 5553 EASTON AVE. e ST LOUIS 12, MO. 
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its beautiful paneled styling permit 
using it separately as a sherbet or fruit 
cup. Its compact design also makes 
this liner ideal for pre-preparation, 
stacking and storing. 
Edward Don & Co. 


2201 So. LaSalle St. 
Chicago 16, Ill. 


(Circle No. 5 on request card for further details.) 


New Glove Rack 
Offered by Weck 


HOSPITALS have found the new Mc- 
Culla Glove Rack to be a most efficient 
and convenient rack. For quick, safe 
handling of gloves during and after 


sterilization, the rack comes in two 
sections—a removable inner rack for 
the gloves in an outer utility basket. 
Used alone, the latter is ideal for ster- 
ilizing packaged syringes and many 
other items. Because the rack can be 
removed for drying, the autoclave can 
be re-used immediately. 
rack may be placed directly on sterile 
storage shelves or on a cart for delivery 
without handling packaged gloves. 

To save storage space, both inner 
and outer racks nest inside one another 
when not in use. The utility basket 
measures 2014” x 1214”, the inner 
rack 1634” x 91”. 


The inner 


“Because correct Prepping is so important 


we use professional instruments” 


WECK 


PREP RAZORS 


: fe Correct prepping—without scraping, nicking or 


WECK 
PREP RAZOR 


Contains no movable parts— nothing 
to take apart or put together. 

Tooth guard assures safety, makes cleaning 
simple — will not clog. This handy razor uses 
standard replaceable 24" Weck Prep Blades. 
C12-130— $1.50 each. 


4 standard replaceable 2%” Weck Prep Blades. 


irritating the tenderest skin—takes skill, experi- 
ence and a professional instrument made for that 
purpose and that purpose only. Nurses and order- 
lies who have this all-important responsibility 
should have the best—precision-made Weck Prep 
Razors. Each of the instruments shown below is 
designed to give a clean, smooth prep. Each uses 
the famous Weck Prep Blades—blades that stay 
: sharper longer—that outlast ordinary blades 12 to1. 


4 Instead of using what someone has described as 
a “fugitive from a medicine cabinet’, why not 
choose a prep razor that looks like and is a surgical 
instrument! 


/ ORDERLY PREP RAZOR 


Standard equipment in U.S. Army, 
Navy and Veterans’ Hospitals. This 
straight-edge safety razor with replaceable 
blades gives a slanting heel-to-toe barber's 
stroke. Comes in a genuine leather case. Uses 


C12-126— complete with leather case, $2.00 each. 


WECK 
_ NURSE'S PREP RAZOR 


A smaller version of the Orderly 
Razor. Light, compact, easy to handle. 
Especially designed for easy and 
convenient use by nurses. Like the Orderly, 
it comes in a genuine leather case and takes 
standard replaceable 244” Weck Prep Blades. 
C12-128—complete with leather case, $1.50 each. 


WECK 
JR. PREP RAZOR 


Ideal for perineal preps, for emergency 
rooms and for prepping around the eyes, head 
and other hard-to-get-at places. Same design and 
quality as the standard Weck Prep Razor—only 
with a shorter blade and guard. Uses 114” 
replaceable Weck Junior Prep Blades. 
C-12-124 — $1.50 each. 


WECK PREP BLADES 
As proved by the United States Testing Company — world’s leading independent testing laboratories — Weck Blades are sharper. 


12-134—Package of Weck Prep Blades ..... per pkg. 
12-138—Carton of 50 Weck Prep Blades ......... 3.34 per carten 
10 carton lots of Weck Prep Blades ..... 3.00 per carten 


12-146—Package of 3 Weck Jr. Prep Blades ......$ .25 per pkg. 
12-150—Carton of 60 Weck Jr. Prep Blades 

3.34 per carten 
10 carton lots of Weck Jr. Prep Blades ... 3.00 per carten 


Blade sizes can be combined to earn the 10 carton price. 


71 years af knowing how 


EDWARD WECK & opivision of stenine reecision corr, BROOKLYN 1, NEW YORK 
Manufacturers of Fine Surgical Instruments and Hospital Specialties * Instrument Repairing 
in Callfornia: Contact Crown Surgical Division, Pasadena 


Weck Glove Rack 


Made of lightweight yet very strong 
stainless steel, the McCulla Glove Rack 
has reinforced handles on both ends. 
Rigid heavy wire construction permits 
maximum passage of steam, minimal 
contact of packages with metal sur- 
faces and avoids excessive reflected 
heat. The inner rack and outer utility 
basket may be purchased separately. 
Edward Weck & Co. 


135 Johnson St. 
Brooklyn 1, N.Y. 


(Circle No. 6 on request card for further details.» 


Ethicon Introduces 
New Suture Package 


ETHICON, INC., Somerville, N. J., the 


world’s largest manufacturer of surgi- 


cal sutures, has announced the imme- — 
diate availability of a new sterile 
suture packaging system, STERILE 
PACK—DRY. 

It used to be that suture packets 
were delivered to the hospital only in 
jars filled with sterilizing solution— 
a concept called STERILE PACK—first 
developed by Ethicon in 1950. But 
now, Ethicon offers another suture 
packaging choice—a new sterile pack 
system that delivers suture packets dry 
in a foil-plastic overwrap. Both of 
these systems, wet or dry, are compati- 
ble with the way sutures are now used 
in the operating room. For example, 


Ethicon Sterile Pack 
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NO LONGER 
NECESSARY 
TO RUIN YOUR 
BLANKETS BY 
WASHING THEM 


IN HIGH 
TEMPERATURE 
WATER- 
IN ORDER |uyaienateo 


TO KILL 
GERMS! 


CHATHAM * NORTH STAR 
KENWOOD BLANKETS 


Contract Division 


CHATHAM MANUFACTURING 
COMPANY 
111 WEST 40th STREET 
NEW YORK 18, N. Y. 


VISIT US AT BOOTH #206 | 
CATHOLIC HOSPITAL ASSOC. CONVENTION 


AT THE CONVENTION 


_in Detroit, June 12-15, visit the Denoyer-Geppert display in booth 
805. You will be pleased to find an excellent assortment of visual 
teaching tools for nursing education. An experienced representative 


will be on hand to discuss and demonstrate D-G products. 


Models 
Charts 
Skeletons 
Dolls 
Microscopes 


Slides 


DENOYER-GEPPER 
805 


COMPANY 


5255 RAVENSWOOD AVENUE CHICAGO 40, ILLINOIS 


First, consult with Dempsey- | Dempsey-Tegeler & Co. will 
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For additional information, use postcard facing back cover. 


COMPLETE FINANCIAL 
SERVICE FOR YOU from 


DEMPSEY-TEGELER 


How to Invest 


Construction plans will become  There’s no better, no safer 
a reality much sooner if you put way to make your — = 
your surplus funds to work, than by investing in Catholic 
earning a good rate of return. _Institutional Bonds through © 
Dempsey-Tegeler & Co. 


How to Borrow 


...for new buildings, expansion of present 
facilities, or modernization. 


Tegeler & Co. representatives then prepare the bond issue 
to arrange financing for your and arrange for terms most 
building program. convenient to you. 


Next, you will receive the con- _ Dedication day arrives—dreams 
struction funds from Dempsey- = become a reality. 

Tegeler & Co., and your pro- 

gram will be underway. 


For more than a quarter century Dempsey- 
Tegeler & Co. has been helping Catholic hos- 
pitals and other institutions solve their financial 
problems. Perhaps we can help you, too. Just 
write us at the address below. Our experienced 


representatives will call on you without 


obligation. 


DEMPSEY-TEGELER & CO. 


Investment Securities including 
. Catholic Institutional Bonds 
10th & LOCUST e ST.LOUIS 1, MISSOURI 


MEMBERS NEW YORK STOCK EXCHANGE 
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unused suture packets removed from 
the overwrap may be placed in steriliz- 
ing solution as is now the case. Or 
unused suture packets may be returned 
to Ethicon for resterilizing and re- 
packaging. With STERILE PACK—DRY 
the advantages of the convenient Ethi- 
con foil packet are maintained. The 
Operating room nurse just tears it open 
to expose the suture. No instruments 
are necessary for opening the packet 
or removing the suture. 


Ethicon, Inc. 
Somerville, N.J. 


(Circle No. 7 on request card for further details.) 


Colson Develops 
New Wheel Chair 


A NEW LOW PRICED wheel chair is 
being introduced by The Colson Corp.., 
Chicago, Ill., manufacturers of a com- 
plete line of institutional wheeled 
equipment. Because frame and brace 
construction are of tubular steel, the 
highly serviceable wheel chair, called 
Colson’s Ramble model, is a combina- 
tion of light weight, sturdy construc- 
tion and streamlined design to assure 
the maximum in years of operation. 

_ Designed to eliminate riveted joints 


antiseptic baby bath...mild enough for daily 


newborn baths...so mild it won’t dry hands 


New Genteel Baby Bath and 
Shampoo... tested and 
proven in two leading Eastern 
hospitals. Proven effective in 
reducing bacterial count and 
skin colonization, yet so mild 
Genteel won't irritate new- 
born skin—won’t dry nurses’ 
hands even with daily use in 
infant bathing, or in anti- 
septic nursery regimens. New 
liquid Genteel... by Mennen, 
makers of famous hospital- 
used Baby Magic. 
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Genteel’s antiseptic pro- 
tection (hexachlorophene in 
a mild sudsing formula) is 
lasting, cumulative, compat- 
ible with Baby Magic Skin 


Care. New Genteel comes in. 


gallons or individual plastic 
units at special prices to hos- 
pitals. Individual units ideal 
for individual hospital nurs- 
ery service with continued 
home bathing asepsis in like 
technique. Available at drug 
and toiletry departments. 


F RE GENTEEL BABY BATH AND : 
SHAMPOO REG. 6-o0z. SIZE 
Fill in coupon and mail to: 
The Mennen Company 
Professional Division, Dept. 2 
Morristown,N.J. 


NAME 


HOSPITAL AFFILIATION (iF ANY) 


ADDRESS 


city ZONE STATE; 
ee ee 


For additional information, use postcard facing back cover. 


Colson Ramble 


that eventually wear and loosen, the 
new wheel chair is so constructed that 
its “X” cross braces are brazed to the 
seat rails with lower ends supported 
on pivot tubes. Attachment of casters 
to the lower portion of the frame tube 
affords greater strength and easier 
maintenance, when needed. Standard 
casters on the Ramble are double ball 
bearing swivels with five-inch cushion 
tread wheels. The large wheels on the 
chair are equipped with replaceable 
bicycle style tangent spokes and ball 
bearing hubs. These wheels made with 


grey non-marking rubber tires, com- 


bine with Colson’s cushioned casters 
to make a wheel chair that has maxi- 


mum rollability. 
The Colson Corp. 
7 S. Dearborn 
Chicago 1, Ill. 


(Circle No. 8 on request card for further details.) 


New Monitoring 
Oscilloscope Introduced 


A NEW monitoring oscilloscope with a 
17” screen will display up to eight 
different phenomena simultaneously 
and is specifically designed for use as 
a visual monitoring instrument with 
multi-channel oscillographic recording 
systems. The Model 769 Viso-Scope, 
manufactured by Sanborn Co., pro- 
vides instantaneous presentation of 
events; and supplements the written 
record of the recording system. The 
‘scope employs separate gating ampli- 
fiers for each trace. The number of 
amplifiers determines the number of 
events that may be viewed so that 
initially, only the desired number of 
amplifiers need be purchased. Others, 
up to a total of eight, can be added 
later. 

The Model 769 is housed in its own 


(Continued on page 222) 
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EMERSON 
“BIRTHEEZ” 


OBSTETRICAL DECOMPRESSOR 


for the _— of labor pains 
without drugs 


-For REFERENCES in literature and 
details of ‘“‘BiIRTHEEZ”’ construction 
and use, please request Form 33-L-C. 


J. H. EMERSON COMPANY 
CAMBRIDGE 40, MASS., U.S. A. . 


: BOOTH #163 & 165 


and the most essen- 
tial aid in establishing 
milk is a breast 


BURROW’ 
ELE TRIC BREAST PUMP. 
Years of use in teading 
Ahospitals prove its supe- 


‘iority. Safe, lightweight, | 


juiet, and conveniently car- 
only 18 Ibs.) 
hese its 
action . providing 
that -all-impo tant 

TURAL REL ASE” beauti- 
ful styling, and simple de- 
sign, the ease with which 
it can be cleaned and 
maintained . . . and you 
have the perfect answer to 


ONLY $175.00 
BURROWS 


ELECTRIC BREAST PUMP 


Write for further information 


THE BURROWS COMPANY 


6633 N. Lincoln Ave. (Lincolnwood) * Chicago 45, Ill. 


1975.00 Milk Bank needs!— 


MALTEX and MAYPO 


Maltex is made from two grains, toasted wheat and | 
malted barley. 


Maypo, the only maple flavored cereal on the 
market, offers a pleasant change from plain oat cereals. 


Both Maltex and Maypo are flavorful, nutritious, 
and very low in sodium. : 


A. 1. STEAK SAUCE 


A blending of rare spices and herbs 
to make one ideal condiment for 
table and cooking use. 


Food Division 


HEUBLEIN, INC. 


HARTFORD 1, CONN. 


TRAPPIST WINE JELLIES 


Trappist Wine Jellies are available in six popular flavors: 
Port, Claret, Tokay, Burgundy, Sherry, and Muscatel. 


Made and packed by the Monks of Saint — 
Abbey, Spencer, Mass. 


Exclusive Sales Agents 


HEUBLEIN FOOD IMPORTING CO. 
3 East 54th Street, New York 22, N. Y. 
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For additional information, use postcard facing back cover. 
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Publications for use in 


MEDICO-MORAL PROBLEMS 


by Gerald Kelly, S.J. 
384 pgs. Bound, Cloth—Paper 


ETHICAL AND RELIGIOUS 
DIRECTIVES 


Paper cover 


CODE OF MEDICAL ETHICS 


Pocket size booklet and chart 
for framing 


UNDERSTANDING 
MEDICAL TERMINOLOGY 


by Sister Agnes Clare, S.S.M. 
224 pgs. Bound, Cloth—Paper 


ADMINISTRATIVE MANUAL 
for MEDICAL RECORDS 


by Sister M. Yvonne, S.S.M. 
196 pgs. Plastic Bound—Paper 


MEDICAL CASE RECORD 
ANALYSIS 


by Sr. M. Servatia, S.S.M. 
336 pgs. Bound—Cloth 


ROUTINE SPIRITUAL CARE 
PROCEDURES 


by G. FitzGtbbon, S.]. 
Paper covered booklet 


MASTER STAFFING PLAN 


by Sister Mary Laura, R.S.M. 
28 pg. self cover reprint 


X-RAY TECHNOLOGY 
STUDENT MANUAL AND 
“WORKBOOK 


by Patricia R. Norman, R.T., B.A. 


104 pgs.—Plastic Bound—Paper 


NEW THIS YEAR 


GUIDES TO HOSPITAL 
ADMINISTRATIVE PLANNING 
AND CONTROL 
THROUGH ACCOUNTING 
(Summation of a USPHS Project) 
40 pgs. Loose leaf cover 


FAMILY CENTERED 
MATERNITY CARE 


(Famous Evansville, Ind. plan) 


NURSING SERVICE 
POLICY MANUAL 
(St. Francis Hospital, Wichita, Kan.) 
200 pgs. Plastic bound-paper 


THE LAY ADVISORY 
BOARD 
of the Catholic Hospital 
Paper covered reprint 


A MANUAL FOR 
CENTRAL SERVICE 
by Sister M. Diane, §S.S.J. 
16 pg. self cover reprint 


A CHECK LIST FOR 
NURSING SERVICE 
by Sister Jean Marie, $.C.S.C. 
16 pg. self cover reprint 


NURSING SERVICE 
AUDIT 
by Sister Mary Helen Louise, $.S.M. 
28 pg. self cover reprint 


every department of 


ALL HOSPITALS 


PRAYER FOR SALVATION 


4 color prayer card for distribution 
to ALL patients 


PRAYER FOR NUNS 
by Cardinal Cushing, D.D., LL.D. 
and 
NURSE SUPERVISOR PRAYER 


by Sister Mary Isidore, R.S.M. 
4 pg. folder fits prayerbook 


PATRON SAINTS of 
CATHOLIC HOSPITALS 


Biographical sketches and prayers 
to each saint 


40 pg. Paper cover book 


IMPROVING TEACHING in 
CATHOLIC SCHOOLS OF 
NURSING 


A Proceedings of the 
12th Annual CCSN Meeting 
144 pg. Paper cover book 


MYCOLOGY WORKBOOK 
276 pg. Plastic bound—paper 


LABORATORY MATHEMATICS 


A Manual of Problems for 
Medical Technologists 
102 pg. Plastic bound—paper 


BIOCHEMISTRY. WORKBOOK 
186 pg. Plastic bound—paper 


BACTERIOLOGY WORKBOOK 
226 pg. Plastic bound—paper 


Priced to fit your budget—write for descriptive circular from PUBLICATION DEPT. 


The CATHOLIC HospiTAL ASSOCIATION 


1438 S. Grand 


St. Louis 4, Mo. 


Also available through your favorite medical bookdealer — 
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aL 


HOSPITALS 
NEED 
MONEY 


A TEL-HOTEL Television Plan could bring 
your hospital $1,000 to $15,000 additional 
income every year . . . without having to 
invest one penny. TEL-HOTEL installs, 
maintains and services all sets. New TV 
sets every 30 months. Hospital is not re- © 
sponsible for damage or loss of equipment. 
Income guaranteed! For free survey, with- 
out obligation, write: TEL-HOTEL, 342 
Madison Ave., N.Y. 17. OXford 7-0330. 


division of electronics leasing corp. 


raewson + + sisrens + |! ONLY CARRIER ICEMAKERS 
CUARDIAN BED RAILS | HAVE CERTIFIED CAPACITY! 


No more guessing! 


Now you can have a truly dependable ice supply. 
Every Carrier ice machine is installed with its 
capacity certified in writing. There are no “up 
’ qualifications, no “average production” fig- 
ures. The actual amount of ice you can expect is 
determined according to summer temperatures 
- in your area, and backed by Carrier’s certificate. 
Nobody else gives you this protection. 


Cubes, crushed, flakes or chips! 


There are 16 Carrier ice machines, giving you 
exactly the kind of ice you need. And besides 
getting the exclusive advantage of certified 
capacity, with a Carrier Icemaker you can save 


@ Fits any bed—easy to © Saves nursing hours! 


 @peratel @ Immediate protection 

touch— “assured! | as much as 80% on the actual cost of ice. For 

@ Locks in place for © Out of sight when not complete facts and figures, call your Carrier 
maximum safety! in wsel dealer, listed in the Yellow Pages under Ice 


The scientifically engineered Guardian Bed Rail has. 
been enthusiastically hospital endorsed in thousands of © 
installations. of steel installed in 


inutes . . . low cost PAIR 
Hospital Furniture and Equipment 
Alternating Pressure Pads ° Tray Service F.0.8. Boston 


Correy Distributors, Inc. 


Making Equipment. Or write Carrier Air Con- 
ditioning Company, Syracuse 1, New York. 


Free Cata 
Write 


CORREY 
Pes snd prs. of Guardian Bed DISTRIBUTORS, Inc. 
- | ‘Air Conditioning Company 
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NEW SUPPLIES 
(Continued from page 218) 


cabinet in which the viewing unit 
can be tilted to a 20° angle so that 
the entire unit can be located above 
eye level and still viewed with mini- 
mum parallax. A Polaroid filter covers 
the viewing screen and reduces glare 
from room lights. Automatic sweep 
speeds of three, six and 12 seconds 
are provided. The sweep speeds may 
also be controlled manually. When 
this method is used, an additional 
speed of 30 seconds is available for 


use when slowly varying waveforms 
such as dye dilution studies are being 
viewed. The gating amplifiers provide 
position, gain and range or attenuation 
controls. Over-all cabinet dimensions 
are 19” wide by 28” high by 21” deep. 
Complete specifications on the Model 
769 as well as Sanborn multi-channel 


recording systems are available on re-— 


quest from: 
Inquiry Director, 
Sanborn Co., Medical Div. 
175 Wyman St. 
Waltham 54, Mass. 


(Circle No. 9 on request card for further details.) 


Lancas fer... 


Umbilical Cord Bander» 


Constant Positive Closure 
Over 100,000 Applications Without 


Complication 


Standard Procedure in Hundreds of 
Hospitals 


Less than one cent per application 


Wylie... 


Axis Tractionometer:: 


For Accurate Measurement of 
Forced Delivery Resistance 


An Aid in the Study of Birth 


Injuries, Cerebral Palsy, etc. 
An Invaluable Teaching Aid 
Provides Accurate Hospital Records 


STANBIO Laboratory, Inc. 


121 Kroschel 
HALLETTSVILLE, TEXAS 


41) Lancaster, Y. Banding Umbilical Cord Am. J. Obst & Gynec. 75 No. 2: 428-429 Feb. 1958 
’ (2) Wylie, B. Traction in Forceps Delivery Am. J. Obst. & Gynec. 29: 425 March 1935 


For additional information, use postcard facing back cover. 


Will Ross Offers 
Printed Diet Cards 


WILL ROSS, INC., has introduced a new 
line of attractive pre-printed and color 
coded diet cards. Designed for one 
time use, and as a guard against cross 
infection, Kenwood Diet Cards stand 
upright on the trays without the need 
for holders. Furnished flat, they are 
convenient and easy to use. Available 
with 15 different headings, each card 
is printed in a special color to desig- 
nate the type of diet, with space for 
writing in the name and room number. 
Card size is 3”x6” unfolded. Samples 
and literature available on request. 


Will Ross, Inc. 
4285 N. Port Washington Rd. 
- Milwaukée 12, Wis. 


(Circle No. 10 on request card for further details.) 


Air-Shields Offers | 
Tamponade and Control 


A NEW automatic tamponade and con- 
trol apparatus designed to provide 
safer emergency management of bleed- 
ing esophagogastric varices in portal 
hypertension has been introduced by 
Air-Shields, Inc., of Hatboro, Pa. The 
new device, called the Hemonade, can 
be used in any hospital in controlling 
hemorrhaging during treatment of 


cirrhosis of the liver, one of the 10 


leading causes of death in the United 
States. 

Balloon tamponade of the esophago- 
gastric varices, recognized as an effec- 


tive emergency life saving measure, is 


¥ 


made safer and more effective with the © 


new device which has been subjected 


to extensive clinical trials. The Hemo- 
nade, provides more accurate pressure 
control of balloon tamponade with an 
automatic signalling device which also 


Air-Shields Hemonade 
HOSPITAL PROGRESS 
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activates either one of two alarm sig- 
nals in the event of malfunction. 
Air-Shields Inc. 

Dept. 39-2 

Hatboro, Pa. 


(Circle No. 11 on request card for further details.) 


D-Tarnish Offered 
By DuBois Chemicals 


- PROBABLY one of the few overlooked 
cleaning and brightening jobs is bring- 


ing back original gleam and shine to 


‘silverware. The reflection it makes on 
the guest is an untold goodwill bene- 
fit. DuBois Chemicals, Inc., believes 
that perfectly clean china and glass- 


DuBois D-Tarnish 


ware are vital to patient appeal, and, 
hand-in-hand goes not only clean, but 
fresh, new looking silverware. DuBois 
recommends that utensils be periodi- 
cally checked and kept in the brightest 
condition possible with D-Tarnish, re- 
cently introduced. D-Tarnish is avail- 
able everywhere through DuBois’ 80 
warehouses in the United States. and 
Canada. 


DuBois Chemicals, Inc. 
Broadway at Seventh 
Cincinnati 2, Ohio 


(Circle No. 12 on request card for further details.) 


New Ball Caster 
For Fine Furniture 


A NEW BALL CASTER featuring “high- 
style” appearance has been announced 
by The Bassick Co., Bridgeport, Conn., 
a Division of Stewart-Warner Corp. 
Called the “Bassick Ball,” the new 
caster answers a growing demand for 


MAY, 1961 


styling in furniture accessories, and in 
addition, provides a high degree of 
functional superiority. According to 


-Bassick, the ball caster has a wide 


tread and features easy swiveling, both 
of which prevent possible damage to 
floors and carpets and facilitate furni- 
ture movement for cleaning or room 
reorganization. | 

The “Bassick Ball” consists of only 
three moving parts. It is permanently 
lubricated before assembly and will 
not squeak or bind. 

Bassick offers the new caster in 


‘polished brass, satin brass, statuary 


bronze, English antique, polished 
chrome or satin chrome finishes, and 
with swivel top plate and a variety of 
stems to fit most furniture. 
The Bassick Co. 

Bridgeport 5, Conn. 
(Circle No. 13 on request card for further details.) 


Tucker Offers Two 
New Washer Models 


THE TUCKER Mfg. Co., Cedar Rapids, 
Ia., recently announced the addition of 
two new “high” window washer mod- 


MAKE EVERY BED COUNT WITH 


ACME VISIBLE CONTROL PANELS 


BED OCCUPANCY RECORD 


102 103 
Fox, Mary al 101 Smith, John [|] Harris, Jean 


Bed count is a vital statistic in the efficient 
operation of your hospital. And Acme Visi- 
ble Visual Control Panels make every bed 


count. 


With just a glance, your admitting office 
knows for a fact who’s where . . . and for 
how long. Signals indicate beds and rooms 
available as well as reservations and rooms 
out of service. In addition, your Acme Visible 
Visual Control Panel tells you the type of 
service the patient is receiving, plus special 
information regarding visitors or smoking or 
other unusual conditions. 


@ Maintain Operating Room Schedules 
e@ Set-up Nurses Work Calendar 

@ Detail Nurses Training Schedules 

e@ Supply Information for Budget Control 


e@ Streamline Maintenance Schedules 


For additional information, use postcard facing back cover. 


Find out what Acme Visible record handling 
can mean to your hospital. Our experienced 
Hospital Systems field representatives will 
gladly discuss and help analyze your par- 
ticular problems. There is no obligation, so 
mail the coupon, today. 


VISIBLE 


World’s Largest Exclusive Makers of Visible 
Record Systems 


ACME VISIBLE RECORDS, Inc. 

5105 West Allview Drive, Crozet, Va. 
Please send free descriptive information 
Visual Control panels for hospitals. 


NAME 


TITLE 
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this is the ORIGINAL 


all COTTON CELLULAR 
hospital BLANKET 


you’ve been hearing about. 


It is made in England and distribute 


in the U.S.A. exclusively by 


MERRYKNIT SALES COMPANY 


* 100% pure cotton cellular construction 
* helps control cross-infection * warmth 
without weight * induces restful sleep 
* machine wash and tumble dry with sheets 
* completely lint free and static free 
* gives extra long and satisfactory service 


WRITE for information and prices to MERRYKNIT SALES COMPANY, 15 North 
Crossway, Old Greenwich, Connecticut, sole selling agents U.S.A. 


For additional information, use postcard facing back cover. 


els capable of washing windows at 
heights up to 76 feet, while the opera- 
tor remains safely on the ground. 


According to company representa- 
tives, a Tucker Window Washer can 
save up to 15 minutes washing time 
per window, cut maintenance supply 
costs while eliminating costly accidents 
due to falling ladders or scaffolding. 


Tucker window washers with tele- 
scoping handles can be reduced or 
Separated into sections for washing 
basement or lower level windows. One 
man operates the handle, brush and 
detergent dispenser that regulates the 
flow of detergent or rinse water. Spe- 
cial wide flaring brushes for large, 
small or rough windows spread out 
and clean the trim as well as the glass. 
The Tucker Mfg. Co. 

Cedar Rapids, Ia. 


(Circle No. 14 on request card for further details.) 


| Suppliers’ Notes 


American Hospital 
Supply Corporation 


Emmett O. Brown has announced 
plans for early retirement from Ameri- 
can Hospital Supply Corporation at 
the end of 1961. Mr. Brown joined 
American in 1940 as a sales repre- 
sentative in Maryland and Pennsyl- 
vania. In 1948 he became assistant to 
Thomas G. Musdough, now Ameri- 
can’s President. In 1953, as manager 
of the company’s largest division (Chi- 
cago), Mr. Brown was elected a vice- 
president of the corporation. In 1956 
he organized and assumed the man- 
agement of American’s Rehabilitation 
Products Division, a position he still 
holds. 


American Seating Company 


Frederick Van Slooten, Southeast 
Division manager for American Seat- 
ing Co., Grand Rapids, Mich., has been 
named Eastern Division manager, with 
offices in New York City. 

Mr. Van Slooten joined the Ameri- 
can Seating Company 25 years ago. He 
is a graduate of the University of 
Michigan’s Engineering School, and 
worked in the engineering and re- 
search and development department at 
American Seating Co. 

Martin Kornbluth, Eastern Divi- 
sion manager for American Seating 


(Continued on page 227) 
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Co., Grand Rapids, Mich., has been 
named manager of Special Projects by 
the company. Mr. Kornbluth, a vet- 
eran of 38 years with the firm, will 
analyze and assist American Seating 
in special and major seating projects 
throughout the world. 


American Sterilizer Co. 


Henry E. Fish, formerly general 
sales manager of the American Steri- 
lizer Co., has been named vice-presi- 
dent, marketing, of the internationally 
known manufacturer of hospital and 
biochemical technical equipment. Mr. 
Fish joined American Sterilizer in 
1949 and has served in numerous mar- 
keting and management positions with 
the firm’s domestic and international 
division. He was one of 44 young 
management executives selected last 
year as the recipient of an Alfred P. 
Sloan Foundation fellowship to the 
graduate school of Industrial Manage- 
ment as Massachusetts Institute of 
Technology. 


Armour Pharmaceutical Co. 


Richard O. Beyland has been ap- 


pointed division manager for Armour] 


Pharmaceutical Co. with headquarters 
at Dayton, Ohio. Mr. Beyland started 
with Armour as a sales representative 
in Dayton in 1951 and later trans- 
ferred to San Francisco, Calif., before 
returning to Dayton. 


Becton, Dickinson and Co. 


A new division designed to provide 
rapid, individualized service to physi- 
cians and hospital units specializing in 
cardio-vascular and thoracic diseases 
has been established by Becton, Dick- 
inson and Co., William S. Little, vice- 
_ president for sales, announced recently. 
The new Cardiovascular and Special 


Instrument Division represents a 
unique approach to help the profes- | 


sion keep pace with today’s rapid de- 
velopments in cardiovascular surgery 
and research, Mr. Little said. It will 
be headed by B-D Vice-President, Jo- 
seph J. Kleiner. 

One of the CSI. division’s chief 
functions will be the manufacture of 
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DOCTORS! DON’T RISK 
YOUR PATIENTS 
BECAUSE AN ELABORATE 
RESUSCITATOR ISN’T HANDY 
Be Sure To Keep A Venti-Breather® In Your Bag, Office, At 


Every Hospital Nurse’s Station, In Every Out-Patient, X-Ray, 
Blood Donor And Operating Room. 


Mouthpiece 


Breather tube 


Victim’s breath 
exhausts here 


Face mask 


Protects You As You Revive Victim Quickly 


Venti-Breather® is the remarkable mouth-to-mask resuscitator you've 
been reading about. Invented by a doctor in collaboration with a 
leading hospital, it’s quick, easy tq use. Just place over victim's 
nese and mouth, then blow. Saves precious seconds to avoid brain 
damage. 


As illustrations show, nothing to insert in victim’s throat, no gagging, 
no vomiting or injury. Protects you from direct mouth infection, con- 
tagious diseases. You don’t inhale victim’s breath. 


Thousands in use by doctors, hospitals, nursing homes, industries, 
ships, police, fire departments, rescue squads, lifeguards. 


#501—POCKET-PAK You'll be glad you’ve got a Venti-Breather® in your bag, at home 
#503—Training Model and at the hospital. Order through your supplier or write Venti- 


Breather, DEPT. 7-M. 
ONLY $5.98 EACH 


VENTI-BREATHER PROD., INC. - 725 15th ST.N.W. - WASHINGTON 5, D. C. 


_rubber-tired casters. 


MILLS 
SUMUU, No. 799 


MOBILE ASPIRATOR 


“Best Buy” 
For Central Supply! 


The MILLS GOMCO No. 799 Mobile As- 
pirator is ideal for hospital floor use. It is a 
powerful unit, easy to operate and main- 
tain. Gallon receptacle is mounted on shelf. 
MILLS GOMCO Aerovent Overflow Protec- 
tion automatically prevents damage to pump 
by an overfilled suction bottle. Heavy-duty 
motor and pump are mounted on top, with 
all controls conveniently placed. Stand is 
readily moved where needed on its large, 


Mills Gomco 
No. 799 
Mobile Aspirator 


Contact. one of our offices. We will gladly demonstrate the 799 or any other model 
in the MILLS GOMCO line of quality hospital equipment. 


MILLS HOSPITAL SUPPLY CO. 


6626 N. Western Avenue 
Chicago 45, Ill. 


Branch: 2918 W. Dallas, Houston, Texas 
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Technical Exhibitors—Addenda 


| Booth 
Company Number 


WH ITEH (} 1 Bucks County Inc. 471 & 570 
Quakertown, Pennsylvania 


Carnation Company 369 
le a (| S th e | | 5045 Wilshire Boulevard, Los Angeles, California 

Chemical Rubber Company, The 753 
2310 Superior Avenue, Cleveland, Ohio 

Church Mart, The : 162 
779 North Water Street, Milwaukee, Wisconsin 

Curvlite Surgical Products 757 
95-01 150 Street, Jamaica, New York 

Disposable Hospital Products, Inc. 120 | 


320 Northern Boulevard, Great Neck, New York 


Electrodyne Company, Inc. 146 
Endicott Street, Norwood, Massachusetts 


Economical 
Hospital 


EvenView Television Systems 765 
9756 Wilshire Boulevard, Beverly Hills, California 


Fleet of America Sales Corporation | 712 
2015 Walden Avenue, Buffalo, New York 


Foster Refrigerator Corporation : 263 
Hudson, New York 


Sta n 1 a r | S Fuller Pharmaceutical Company | 748 


3108 West Lake Street, Minneapolis, Minnesota 


Goodrich Industrial Products Company, B. F. 637 
500 South Main Street, Akron, Ohio 


Groen Manufacturing Company 738 
1900 Pratt Boulevard, Elk Grove Village, Ilinois 

Huntington Furniture Corporation 747-749-751 

Huntington, West Virginia 
Jennie Klein, Inc. 
| P.O. Box 11, Linden, New ue 
McCarthy & Associates, Inc., John V. | ae 
19956 James Couzens Highway, Detroit, Michigan 

Mobile Kitchens, Inc. | 758 
850 Euclid Avenue, Cleveland, Ohio 

Multi-Counter Manufacturing Company, Inc. 122 
401 Broadway, New York, New York 

Oster Manufacturing Company, John | 721 
5055 North Lydell Avenue, Milwaukee, Wisconsin 

Professional Tape Company, Inc. 261 
‘355 Burlington Road, Riverside, Illinois 

Sheris Company, The 259 

2215 Ninth Street, N.W., D. C. 
Southern Cross Manufacturing The 734-736 
CHICAGO 10 Chambersburg, Pennsylvania 


Williams, Inc., Jud : 755 
18 East 55th Street, New York, —_— York 
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“BETTER PICTURES 
PROUD PARENTS” 


Good Public Relations 
Steady Income 
Photographic Identification 
No Cost to Hospital 


The Original & Largest 
Nation-Wide 
Please write: 


Hospital Picture Service 
RED BANK, N. J. 


and all 
Hospital Linens 


JAMES G. HARDY & C0. INC. 


11 EAST 26th STREET, NEW YORK 10, N.Y. 
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instruments and instrument prototypes 


according to the specifications of indi- 


vidual physicians, Mr. Kleiner said. It 
will expedite rapid shipment of all 
specially designed equipment, make its 
research and development facilities 
available for consultation and keep 
abreast of current trends. 


Available now on request is an illus- 
trated manual of existing B-D cardio- 
vascular products, including needles, 
syringes, stopcocks, adapters and vinyl 
and polyethylene tubing. The remark- 
able and rapid developments in surgery 
and research convinced company off- 


cials that the needs of cardiovascular 


specialists could best be met through 
a unit devoted solely to providing 
“custom-tailored” services. 


Bard-Parker, Inc. 


After more than four decades with 
the firm, J. Harry White has retired 
as executive vice-president and gen- 
eral manager of Bard-Parker, Inc. 


While his active service as admini- 
strative head of Bard-Parker, a position 
he has held since 1932, has ended, Mr. 
White will continue to act as a con- 
sultant. He will be succeeded by Stan- 
ley Olsen, who has been acting as Mr. 
White’s assistant and has been with 
Bard-Parker’s parent company, Becton, 
Dickinson and Co., Rutherford, N.J., 
for the past 20 years. 


Brunswick Corporation 


Brunswick Corp., the parent cor- 
poration of A. S. Aloe of St. Louis, 
national supplier to hospitals, physi- 
cians and laboratories, has signed an 
agreement to purchase the business 
and assets of Massey Surgical Supply, 
Inc., Nashville, Tenn. and its sub- 


DuBois Chemicals, Inc. 


Dr. Edward B. Tooper has been 
appointed assistant vice-president as- 
signed to Research, Engineering and 
Production at DuBois Chemicals, Inc. 
Dr. Tooper will be directly associated 
with Samuel J. Miller, vice-president 
in charge of Research, Development, 
Production and all technical areas. 


Kohnstamm & Co., Inc. 


Louis J. Woolf, 70-year old chair- 
man of the Board of H. Kohnstamm 
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CENTRAL 
SUPPLY! 


instru-care 


FOR 


‘shicon® 


THE OIL-LESS LUBRICANT Le 
ODORLESS e COLORLESS 
@ NON-TOXIC 
Heatproof, Prevents Ruat, 

6 Os. or 12 Os, Sizes | 
Ask Your Dealer For ListOf17 
Other MEDI» SPRAY Products, Or Write 
SCHUCO INDUSTRIES 

75 Cliff New: York 38,.N,¥. 


Brighten Trays 
and Spirits, Too 
with 
Custom-Designed 
TRAY COVERS 


Meals are more at- 
tractive . .. more 
appetizing ... when 
AaJo Tray Covers 
are part of the serv- 


@ DESSERT 
DOILIES 


@ PRINTED 
NAPKINS 


ice, Custom-designed 
or special holiday 
patterns add cheer 
to surroundings, help 
speed patients’ re- 
covery, Write for 
samples and prices. 


Aatell 
Yue. 


3360 FRANKFORD AVE, 
PHILADELPHIA 34, PA. 


| 
| 
| 
| 
ff 
— 
= 
W t 
™ 
2 4 
| 
| 


& Co., Inc., died in New York City 
recently. Mr. Woolf spent 47 years 
at Kohnstamm. A short time after 
joining the organization in 1914, he 
was appointed sales representative in 
the color and flavor divisions. There- 
after, he held a number of increasingly 
important positions, becoming presi- 
dent of the company in 1950, and 
chairman of the Board in 1957. 


Miscellany 


Jarvis & Jarvis and 
Swartzbaugh 


Mr. John D. Swartzbaugh, presi- 
dent of the Swartzbaugh Mfg. Co. of 
Murfreesboro, Tenn., and Mr. Steven 
Scudder, president of Jarvis & Jarvis, 
Inc. of Palmer, Mass., have jointly an- 
nounced the merger of their two com- 
panies. These two enterprises, each 
well-known for many years for their 
quality hospital and institutional 
equipment, will now operate as manu- 
facturing divisions of United Service 
Equipment Co., Inc., a newly created 
Delaware corporation. The officers of 


the new corporation will be Steven 
Scudder, president, John D. Swartz- 
baugh, executive vice-president, Ed- 
ward M. Hefferman of Palmer, Mass., 
and Blair Stentz of Murfreesboro, 
Tenn., as vice-presidents and Elbridge 
H. Rathbone, president of the Rath- 
bone Corporation of Palmer, as treas- 
urer. Directors of the new company 
will include the officers, plus Arthur 
W. Bloom, New England sales repre- 
sentative for the company, C. E. 
Swartzbaugh, III, treasurer of the 
Lamson Bros. Co. of Toledo, Ohio, and 
Tyler Green, vice-president of the 
Commerce Union Bank of Nashville, 
Tenn. 

Their products, indiudiag Jarvis & 
Jarvis casters, recovery room stretch- 
ers, scale stretchers, linen carts, and 
maids’ room-service trucks, as well as 
Swartzbaugh Ideal products including 
a full line of both hot and cold food 
tray service carts, bulk food carts, 
utility trucks, dish lifters and infant 
formula sterilizers, will all be sold 
through a mutual organization of sales 
agents throughout the United States 
and mutual export agents outside the 
continental United States. Other prod- 


ASH WINDOWS 
HALE THE TIME 
SAFER. 
EASIER 
more ECONOMICALLY 


with the TUCKER 
‘HIGH’ WINDOW 


Includes 
EASY TO OPERATE features 
TELESCOPIC HANDLES 
reach heights of 66 feet, reduce 
into sections for lower windows. 
VALVE CONTROLLED DISPENSER 
delivers detergent or rinse water 
with fingertip ease. 
DETERGENT TABLETS 
last full half day of continuous 
washing. 
SPECIAL NYLON BRUSHES 
wash windows, edges and corners 
in one swipe. 


SAFER .. . eliminates danger 
of costly ‘accidents due to fall-. 
ing ladders. 

# EASIER ... eliminates time 
erection of scaf- 

din 

ECONOMICAL. . one man 
now does the iob it formerly 
took two men to do... and 
in half the time! 


FOR COMPLETE DETAILS WITH FREE TRIAL 
OFFER, ADDRESS DEPT.-S65 


TUCKER MANUFACTURING CO. 


Cedar Rapids, lowa 


BIG D DEODORANT 


Powerful—Economical— 
Harmless For Hospitals, 
Schools, Institutions 


For Hospital Rooms | 
— one bottle de- 
odorizes a room of 
cancer, gangrene, 
burn odors for 
from 4 to 10 weeks. 


Fer Hospital Kitch- 
ens — one botttle 
keeps food odor 
from permeating 
throughout the 
building. 
Urology—one drop 
will hold bed pan 
odorless for 4-5 
hours after use. 


INSTITUTIONAL 


SUPPLY COMPANY 
71-73 Murray St. New York, N.Y. 
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ucts including orthopedic frames, cast 
tables and special orthopedic operating 
tables, will be sold exclusively through 
Zack Rogers Associates of East Pater- 
son, N. J. 


Develop Effective Treatment 
For Joint Infections 


Three Philadelphia physicians have 
developed an antibiotic method for 
preventing crippling bacterial infec- 
tions in body-joint fluids. Particularly 
susceptible to such infections are acci- 
dent victims, patients undergoing bone 
or joint surgery, and sufferers of such 
chronic ailments as rheumatoid arthri- 
tis, cancer and diabetes. 

Bacterial infections of body-joint 
fluids, unless arrested within 48 hours, 
can destroy joint cartilage, lead to de- 
generative arthritis or to eventual fu- 
sion of bone in infected joints. Pre- 
vious attempts at prophylaxis with 
antibiotics have not been satisfactory. 

The new preventive measures were 
reported to the American Medical As; 
sociation’s annual clinical meeting re- 
cently by Dr. Peter Viek, assistant 
professor of orthopedic surgery at 


TESTS PROVE 


KUTTNAUER 
Plastic Fabric 


KNITTED “CLOTH 


COATING 


Resembles regular fabric... can be washed or 
boiled without harm to plastic finish... replaces 
clear plastic pillow and mattress covers . 
eliminates cracking and splitting . .. cooler on 
the bed—Samples on request. 


No. 50L8K1 Knitted $998 
Pillow Covers with 


Plastic Mattréss 


Covers with Con- 


tour Corners..... 


KUTTNAUER MFG. CO. 


2189 BEAUFAIT AVE., DETROIT 7, MICH. 
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23 YEARS baer MORAL PROBLEMS IN 


| USED X-RAY HOSPITAL PRACTICE 


A Practical Handbook 


& M | Father O’Brien’s revision of this work is intended 


for sisters in charge of hospitals and for Catholic 
doctors and nurses .. . and will serve as a text in. 
@ We purchase all makes and sizes from any a course on medical ethics. $4.75 


point in the nation, and pay the freight cost. 


@ We remit in advance if desired, or promptly A HANDBOOK FOR 
after receipt and tally of the value. HOSPIT AL CH APLAINS 3 


@ Write for prices today. We will send ship- by Patrick O’Brien, C.M. 
ping labels, and direct your film to our Ls 
nearest plant. The author has incorporated the experiences of 
: | many hospital chaplains into this handbook that 
, covers the essential areas of a chaplain’s work. 
| Dona ld McEl roy, Inc. Very thorough for the old and new chaplain. $4.75 
W. Jackson Blvd. Chicago 4, Ill. | 
BRANCH OFFICE: Cinle Used Film Receiving Contes HERDER of St. Louis 


1238 Leonidas St., New. Orleans 18, La. 17 South Broadway St. Louis 2, Mo. 


What you should know about a 
Group REI Plan for your Hospital 


In today’s hospitals, there is no longer any ques- 
tion about having a retirement plan. The question 
is what kind . . . and Aétna Life has a free 
booklet that can help give you the answers. 

It explains clearly the advantages of Aitna 
Life’s Group Annuity Plan, which will be tailored 
for your own hospital. It gives you a concise pic- 
ture of how the plan works — providing financial 
security for retired employees. Please send the 
coupon below for your free booklet. 

A salaried AZtna Life Representative, backed 
by depth of experience, is available to help you 
and your insurance advisor work out the best 
plan for your hospital. No obligation of course. 


Group Division | group pivislon 
Hartford 16, Connecticut 


AETNA LIFE Gil) would $0 see your booklet, “This is tna Life’s Group 


Hospital 
Address - 


Affiliates: 4tna Casualty and Surety Company 
Standard Fire insurance Company 
The Life, Canada om 
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